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FOREWORD 


The Quarrerty Review or SurGERY, OBSTETRICS AND GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


1. Anesthesia and Analgesia 10. Abdominal Surgery 10—H. Pancreas 

2. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen 
operative Therapy 10—B. Hernia 11. Proctology 

3. Tumors 10—C. Peritoneum 12. Genitourinary Surgery 

4. Neurosurgery 10—D. Stomach and 13. Gynecologic Surgery 

5. Head and Neck Duodenum 14. Vascular Surgery 

6. Plastic Surgery 10—E. Intestines 15. Orthopedic Surgery 

7. Thyroid and Parathyroid 10—F. Appendix 16. Traumatic Surgery 

8. Thoracic Surgery 10—G. Liver and Biliary 17. Miscellaneous 

9%. Breast Tract 18. Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obsfelries and 


Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 
1, Normal Pregnancy 1. The Menstrual Cycle 
Including Diagnostic Tests 2. The Vulva and Vagina 
2. Pathologic Pregnancy 3. The Uterus Including Cancer 
3. Eectopie Pregnancy, Hydatid Mole, of the Uterus 
Chorionepithelioma 4. The Adnexa (Physiology and Pathology ) 
4. Normal Labor Including Anesthesia 5. Operative Gynecology 


and Analgesia 6. Sterility and Fertility 
. Female Urology 

. Miscellaneous 

. Book Reviews 


5. Pathologic Labor Including 
Operative Obstetrics 

6. Pathology of Newborn 

7. The Puerperium 
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surgery abstracts 


TUMORS 


119. End Resulls in Parotid Tumors. s. Beverly Hills, Calif. California 
Med. 86:223-228, Apr., 1957. 


Parotid tumors are still being mismanaged because of a tendency to treat them 
by limited surgical methods. Recently several papers have appeared in the liter- 
ature that again suggest the possible advisability of removing these tumors by 
enucleation. It has frequently been shown that such surgery results in a high 
rate of recurrence and facial nerve injury. This article presents the more effective 
management of parotid tumors resulting from the utilization of the principle of 
parotidectomy associated with the visualization of the facial nerve in all instances. 
A series of over 200 patients so treated from | to 10 years has been successfully 
managed; there was only one recurrence. 

The end results in this series reveal that about 75 per cent consisted of mixed 
and mucoepidermoid tumors. In the series 18 were Warthin’s tumors. A distinct 
variation was noted in the age, sex, and localization between those with mixed 
mucoepidermoid tumors and those with Warthin’s tumors. In the latter the 
majority of the tumors were located in the lower pole of the superficial lobe of the 
parotid, particularly in older persons and especially in men. In only about 25 per 
cent of the cases was it necessary to perform a total parotidectomy. No main 
trunk or major division of the facial nerve was accidentally injured in this series. 
Deliberate transections because of tumor involvement were performed in very 
few cases. Salivary fistula resulted in only about 6 per cent of the entire group and 
in all instances this complication cleared completely without treatment. Sur- 
prisingly, the auriculotemporal syndrome was noted in approximately 24 per cent 
of the entire series of patients. An acceptable clinicopathologic correlation was 
developed in the management of the lesions on the basis of encapsulation and in- 
filtration. Advanced tumor formation and spread were responsible for death in 
approximately 114 per cent of those with mixed tumors and in 24 per cent of those 
with mucoepidermoid tumors. Distant metastases to the lungs and bones were 
the most common causes of death. 


In this series, as previously reported by others, Warthin’s tumors proved to be 
benign in all cases. It was also shown that the so-called capsule about the well 
demarcated mixed and mucoepidermoid tumors is not a reality but rather a con- 
densation of fibrous stroma in the interstices of which tumor cells may be present. 

The preceding results are especially to be considered in the light of the fact that 
numerous variables were eliminated, since the entire group of patients was clin- 
ically evaluated, operated upon, and the results analyzed by a single surgeon. 
10 references. 6 figures. tables.—Author’s abstract. 


I believe with Dr. Joseph MeFarland (Surg., Gynec. & Obst. 76:23-44, 1943) that 
a flolal parolidectomy should be performed on every patient with a parotid tumor. 
Tissue that remains harbors potentialities for a new tumor.—D. \. Trueblood. 


NEUROSURGERY 


120. Neurosurgical Management of Subarachnoid Hemorrhage. isMes GREENWOOD, 
JR.. AND HOWARD we GUIRE, Houston, Texas. South. J. 50:183, Feb., 1957. 


The authors present their experiences in the management of 78 patients with 
intracranial aneurysms, and they give statistics as to sex and age distribution, 
history and onset of symptoms, neurologic findings, diagnosis. and location of the 
aneurysm. The literature on aneurysms, particularly from the surgical stand- 
point, is reviewed, 

The mortality rate for patients conservatively treated was 38 per cent, and for 
those surgically treated 24 per cent. The results seem to show that ligation of the 
carotid artery in the neck alone is the safest surgical procedure. The total mor- 
tality rate was 17 per cent, although this has been reduced recently. Direct intra- 
cranial attack gave an overall mortality of 30 per cent, although the results with 
hypotensive anesthesia have reduced this figure. Hypothermia was not used. 

The decision as to whether or not the patient should be subjected to ligation of 
the carotid artery in the neck, or to an intracranial procedure, or to both, depends 
upon a number of factors, including the age of the patient, the presence or absence 
of intracerebral hematoma, the location of the aneurysm, and whether or not the 
aneurysm appears to have a neck that might be occluded without interruption of 
the blood flow. references. 7 tables. Author's abstract. 


PLASTIC SURGERY 


121. The Management of Cleft Lip and Cleft Palate Patients. pererR RANDALL. 
Philadelphia, Pa. Am. J. M. Se. 233:204-219, 1957. 


Repair of a cleft lip is a plastic surgical procedure, and the time for the operation 
is usually decided upon by the plastic surgeon in consultation with the pedia- 
trician or the family doctor. [rreparable and conspicuous damage can be done by 
the surgeon who is inexperienced in this type of work. This procedure is not an 
emergency one and, with modern transportation and medical centers, an experi- 
enced plastic surgeon should be within the practical and economical reach of 
patients in almost every part of this country. . 
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In the case of a cleft palate, some plastic surgeons prefer to operate on children 
from 14 to 18 months of age so that repair will be complete by the time the child 
learns to talk. Others would rather wait until the child is five or six years of age 
to avoid possible surgical injury to growing bones and teeth. Speech therapy is 
then relied upon to correct speech that has developed incorrectly. A compromise 
between these extremes is possible, surgery being performed early on children with 
good bone growth and rapid speech development and at a later age when these 
developments are delayed. With good care, the majority of patients with cleft 
palates should eventually have normal speech. 

General dental care is important at an early age, particularly when teeth must 
be straightened or replaced later. Sound teeth are needed for most dental appli- 
ances. Artificial replacement of the cleft palate with a dental prosthesis has been 
a great help in some patients, particularly in the so-called surgical cripple who has 
undergone numerous operations that might have been ill-timed or poorly executed. 
A cleft palate team of specialists is particularly helpful for patients of this type. 
92 references. 2 figures.— Author's abstract. 


THYROID AND PARATHYROID 


122. Radioisolope Scanning Instrumentation. B. CASSEN, Los Angeles, Calif. In- 
ternat. Rec. Med. 170:139-143, March, 1957. 


A brief review is given of the present status of the art of localization and scan- 
ning of gamma-emitting radioisotopes in vivo. The use of a scanner for diagnosis 
of certain thyroid conditions is presented, and the possibilities and limitations of 
other applications under current development are indicated. 8 references. 2 figures. 

Author’s abstract. 


Of the many diagnostic and therapeutic techniques that have come oul since many 
of us graduated from medical school, this is one with which all surgeons should be 


familiar... Uarkins. 
THORACIC SURGERY 


123. Controlled Puncture and Contrast Injection into the Left \Ventricle of the Heart. 
BJORN NORDENSTROM, MELVIN FIGLEY, AND HERBERT SLOAN, Ann Arbor, Mich. 
Acta radiol. 47:33-45, Jan., 1957. 


For the purpose of positively establishing the presence of mitral valve incom- 
petence selective opacification of the left ventricle was desired. A method was 
developed in dogs for controlled percutaneous puncture and injection of radio- 
graphic contrast material. Unique features included (1) a localization and guid- 
ing procedure so that the needle could be directed at a predetermined angle and 
cepth from the selected puncture site into the ventricle, (2) a needle with closed 
tip and closely grouped side holes near the tip so that a single forceful jet: was 
eliminated and complete mixing promoted, (3) controlled injection by automatic 
syringe and serial filming with electrocardiographic control. and (4) a new con- 
trast medium, a 70 per cent solution of a mixture of sodium and \ methylglucamine 
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salts of 3-5 diacetamido-2-1-6 triiodobenzoate. When carried out properly, the 
procedure was well tolerated, but there are hazards associated with pericardial and 
intramyocardial injection, which are described. The injection can be made with- 
out significant change in heart rate, or intraventricular pressure, or normal mitral 
valve competency. 5 references. 12 figures. Author's abstract. 


This is simpler and more direct selective angiocardiography of the left heart than 
relrograde arterial catheterization. However, the risks of intramyocardial injection. 
pericardial tamponade, and coronary arlery injury may prove prohibitive. M. M. 
Ravitch. 


124. Surgical Treatment of Large Air Cysts of the Lung. CAPEL AND J. R. 
BELCHER, London, England. Lancet. /:759, April, 1957. 


Twenty-one patients with large air cysts of the lung were treated surgically. 
All were fairly to severely disabled by effort breathlessness, and all had air cysts 
occupying more than one third of one lung field. The operation proved both 
simple and safe. Nine of the patients were enormously improved, this improve- 
ment being reflected by improvement in the | second forced expiration volume, 
but not proportionately. 

From a review of these cases it was concluded that, except when the worst lung 
is on the side on which no surgery has been performed in the most severely dis- 
abled patients, the indication is the larger the cyst and the more breathless the 
patient. the more urgently must surgery be considered. Author's abstract. 

125. Obstruction of the Superior Vena Cava in Carcinoma of Bronchus. Leon szUR 
AND L. L. BROMLEY, London, England. Brit. M. J. 2:1273-1277, Dee. 1. 1956. 


Between 1949 and 1953, 732 patients were seen at the Bronchus Tumour Clinic 
at Hammersmith Hospital in London. Of these, 107 presented superior vena cava 
obstruction secondary to cancer of the bronchus, which was proved histologically 
in 65 per cent of the cases. 

Most of the growths were right-sided; the right main bronchus and right upper 
lobe accounted for 65.4 per cent of the cases. Bronchoscopy in these patients was 
not found to be a particularly valuable investigation, as it provided histologic 
proof in only 29 per cent of the patients, in spite of the extensive nature of the 
tumor in many cases. 

Only 17 per cent of the patients had cancer that was squamous; the remainder 
of those in whom cancer was ultimately proved histologically were oat-celled or 
completely undifferentiated. This should be compared with the more usual in- 
cidence of 60 per cent of squamous cancer in most general series. 

All 107 patients were treated by radiation, the aim of which was to relieve the 
obstruction. The primary site of the growth bore only secondary consideration in 
planning the treatment. A four-field setup was used. The apparatus used pro- 
vided a kilovoltage of 190 to 250 with a half value layer of 2 mm. of copper. The 
dose aimed at was 3000 to 1000 roentgens given over three to four weeks. Treat- 
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ment was not stopped when the symptoms were relieved, as it was believed that a 
higher dosage made the likelihood of recurrence less. 

Improvement occurred in 74 of the patients (69 per cent); half of these showed 
complete disappearance of the signs of caval obstruction. Eighty of the patients 
(74 per cent) died within the first six months, and only 3 survived longer than a 
year. It is difficult to assess whether or not life was generally prolonged, but 
there is some evidence that suggests that the expectation of life after the onset of 
caval obstruction is measured in weeks rather than months. Only 13 of the 74 
patients (17.5 per cent) who showed improvement experienced recurrence of ob- 
struction of the superior vena cava prior to death. 

It was concluded that radiotherapy was of great value in this condition and that 
treatment should be given to all patients irrespective of whether generalized 
metastases occur or not. As life expectancy is short, unnecessary time should not 
be wasted in academic investigation, unless actual doubt exists regarding the 
cause of the condition. 9 references. 4 figures. 4 tables.—-Author’s abstract. 


126. Extra-Corporeal Circulation and Heart Surgery. C. DUBOST, R. HEIM DE BALSAC, 
R. DE WALL, C. LENFANT, J. GUERY, J. PASSELECQ, M. WEISS, AND J. ROUANET, 
aris, France. Brit. Heart J. 79:67, Jan., 1957. 


Dubost and his co-workers report in this article on their early experience with 
open heart surgery by means of the Lillehei-de Wall pump-oxygenator. After 
a period of training in the laboratory, they operated on a young girl with one 
interatrial defect. At the operation they found one atrioventricular canal, in 
which it was just possible to close the defect. After the operation, the girl regained 
consciousness but unfortunately died the following day from total anuria due to 
massive hemolysis. A second case was one of interventricular septal defect that 
was corrected without trouble. In the next case it was found at the operation 
that the diagnosis had been a mistake; the preoperative diagnosis had been inter- 
ventricular defect when the condition was in fact one patent ductus without inter- 
ventricular defect. The right ventricle was closed and the ductus divided. The 
girl recovered. The fourth case was one of an infundibular stenosis in a boy 17 
months old whose weight was less than 6 kg. He was in poor condition and, 
despite a wide resection of a thick ventricular wall, the boy died. The fifth case 
was a boy 5 years old with one interventricular defect: with severe pulmonary 
hypertension; the defect was easily closed with eight stitches. The boy died the 
day after the operation and at the autopsy the authors found that a leak had 
occurred through six of the eight sutures. 

Since these 5 patients were treated, the authors have operated on 12 more 
patients with such defects as tetralogy of Fallot, abnormal atrioventricular canals, 
abnormal venous pulmonary returns and interventricular defect. Four deaths 
occurred, We have used Effler’s method of pharmacologic cardiac arrest’ with 
complete success in 2 patients, | with the tetrology of Fallot and | with inter- 
ventricular defect. 11 references. table. Author's abstract. 


Ertracorporeal circulation is the most exciting problem in surgery today. The outer 
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houndaries of surgical possibilities may well be ertended by developments in this field, 
as was the knowledge of geography by Columbus. Dr. Dubost’s original contributions 
to the development of the end-io-side vascular graft bypass technique warrant attention 
in connection with what he has to say on the subject now.-H. N. Harkins. 


BREAST SURGERY 


127. Pagel’s Disease of the Nipple: A Clinical Review of 27 Cases. PERCY HELMAN 
\ND MURRAY KEIMAN, London, England. Brit. J. Surg. 43:481, March, 1956. 


This article is based on the findings obtained at follow-up of 27 patients with 
Paget's disease who were treated at the Royal Cancer Hospital and Postgraduate 
Medical School, Hammersmith Hospital, London. A short historical review of the 
disease is given. The age of these patients followed the age distribution usually 
found in women with cancer of the breast. There appeared to be no relationship 
between the duration of symptoms and the survival time. 

Fifteen patients presented eczema or superficial ulceration of the nipple only. 
Kleven patients presented eczema and a palpable lump, and | patient who had no 
Visible eczema presented a palpable lump. Irritation or itching of the nipple was 
often the first symptom, which was followed by crusting and scaling. Nipple 
surface was reddish; weeping was sometimes granular, and serous or serosanguinous 
material was discharged. [It is important to realize that some of the nipple lesions 
may heal temporarily. only to break down and recur and to be followed by the 
development of a lump in the breast. Three examples are quoted of patients in 
whom the nipple lesions healed for a time. No patient presented a blood stained 
discharge from the nipple duct. Follow-up showed that those patients who had 
only eczema and no palpable lump responded well to surgical treatment. 

The prognosis for those patients with a palpable lump and a nipple lesion is bad. 
It appears that the presence of a lump in the breast in these patients would indicate 
advanced disease. Of 12 patients, 7 were dead from the disease within three years 
and 10 were dead within seven and a half years, this in spite of radical operations 
and or full courses of deep x-ray therapy. It is questionable whether or not a 
severe operation such as a radical mastectomy is warranted in patients who pre- 
sent the additional feature of a lump in the breast. 

It is suggested a biopsy specimen of the nipple should be obtained from any 
patient suspected of having Paget's disease. 20 references. 9 figures. 6 tables. 

luthor’s abstract. 


ABDOMINAL SURGERY—HERNIA 


128. Spigelian Hernia: Report of Five Cases. BatLey, London, England, 
Brit. J. Surg. 44:502-506, Mareh, 1957. 

The literature on spigelian hernia is briefly reviewed and 5 cases reported. 
Spigelian hernia is defined as a spontaneous lateral, ventral hernia that occurs 
through the linea semilunaris, the neck of the sac lying in the spigelian fascia, 
which corresponds to the aponeurotic position of the transversus muscle lying 
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lateral to the rectus sheath. The hernia is interstitial in nature and spreads to the 
intact external oblique aponeurosis. Most of those previously reported have had 
narrow necks and have been situated below the umbilicus. The majority of the 
patients are fat and are between forty and sixty years of age. 

The cause of the hernia is discussed. The existence of separate musculoapo- 
neurotic bands in the internal oblique and transversus muscles is regarded as the 
main predisposing factor, particularly when the gaps between these bands are 
weakened by fat. 

The common symptoms are those of intestinal obstruction, or pain occurring 
at the site of the hernia and temporarily relieved by local pressure. The cardinal 
signs of hernia may be present but are often obscured by overlying fat or by the 
intact external oblique aponeurosis. The hernia is most easily demonstrated when 
the patient is examined in the standing position with the abdominal muscles 
tensed. The importance of repeated examinations in doubtful cases is stressed. 
Hernia may be confused with a simple lipoma, or the symptoms may be attributed 
to intra-abdominal disease. The key to the diagnosis is to bear the condition in 
mind, 

Surgical repair is recommended for the relief of pain and because of the high 
incidence of strangulation. 34 references. 4 figures.——Author’s abstract. 


This is a valuable reminder. The spigelian hernia, when small. particularly while 
still interstitial, must be thought of and carefully sought if misdiagnosis is to be avoided. 
{n old synonym is masked hernia. Evamination with the patient in the erect position 
is essential.-L. J. B. and C. J. B. 


—STOMACH AND DUODENUM 


129. Observations on the Value of Gastric Irradiation in the Treatment of Duodenal 
l leer, ERWIN LEVIN, CHARLES B. CLAYMAN, WALTER L. PALMER, AND JOSEPH 
B. KIRSNER, Chicago, Il. Gastroenterology. 32:42-51, Jan., 1957. 


With the program of medical treatment described, including external radiation 
directed to the fundus and body of the stomach, the rate of recurrence in terms of 
episodes per 100 years decreased from 102 to 17; the rate of recurrence of hemor- 
rhage diminished from 4.3 to 1.1, and the incidence of perforation decreased from 
6.2 to 0.1. 

Repetition of the course of radiation months or years later was limited to pa- 
tients in whom clinical response to the initial course was good. In none of this 
group Was a third course of therapy considered justifiable. 

Eight deaths (1 per cent) were attributable to ulcer. 

One hundred fifteen (16 per cent) required surgery within the follow-up period 
of five to eighteen years. 

Of the 723 patients, 114 are known to be dead. The causes of death are analyzed 
with particular reference to cancer and the effect of radiation. The significance of 
the 6 deaths known to be caused by carcinoma of the stomach, pancreas, and 
duodenum, which developed two to thirteen years after treatment, is yet to be 
determined, 
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It is concluded that roentgen radiation in moderate amounts to the acid-secret- 
ing areas of the stomach constitutes a safe and valuable adjunct in the treatment 
of duodenal ulcer. 9 references. 7 tables.—-Author’s abstract. 


The mortality rate associated with subtotal gastrectomy or vagolomy and gastro- 
enteroslomy would be no greater than the 1 per cent noled for radiation therapy, and a 
much higher percentage of cure would certainly result.—J. M. Waugh. 


130. Dielary Management of Post Gastrectomy Dumping Syndrome. FRED Ww. 
ROBINSON AND ADELLE COREY prrrMan, Houston, Texas. Surg., Gynec. & 
Obst. 104:529-534, May. 1957. 


Based upon the concept that the dumping syndrome following gastrectomy is 
the result of an outpouring of fluid by the jejunal wall in an attempt to dilute 
hypertonic food material, 35 patients were assigned three special dietary regimens 
in an effort to relieve the syndrome. The diets progressed from gastrectomy 
routine I, which eliminated carbohydrates as completely as possible, to routine 
111, which allowed carbohydrates only in complex form. Sugar, sweets, and milk 
products were eliminated from all routines. 

It was found that 80 per cent of the patients improved, and in some the symp- 
toms were completely alleviated by outpatient dietary management consisting of 
the high protein, high fat, low carbohydrate routine, with frequent feedings and 
with omission of liquids at mealtime. Many gained weight as well. 

It is believed that too many patients have been instructed to “eat an ulcer 
diet.” or “take anything that agrees with you” in the postoperative period. It 
was postulated that the onset of dumping symptoms might be prevented if pa- 
tients having undergone gastrectomies were placed on a definite diet, since many 
of the patients interviewed who did not have the dumping syndrome were taking 
a diet similar to the one recommended herein. 10 references. 3 tables. Author's 
abstract. 


131. The Repair of the Phrenoesophageal Ligament in Surgical Treatment of Hiatal 
Hernia, RUSSELL L. JOUNSRUD, Portland, Ore. Surg., Gynec. & Obst. 103:708 
Dee... 1956. 


In hiatal hernia, one of the principal objectives of treatment is to prevent re- 
gurgitation with resultant esophagitis. Although the cause of the reflux in sliding 
hiatal hernia is debated, the condition can be controlled surgically by maintaining 
the cardioesophageal junction in its normal position below the diaphragm. 

In the surgical repair of this defect, not only the hiatus must be reduced in size 
about the esophagus, but also the normal anchoring mechanism of the cardia of 
the stomach, namely, the phrenoesophageal ligament, with its overlying pleura 
and peritoneum, should be repaired. For practical purposes, the hernial sac is 
the stretched ligament or supporting structure. 

In the described method, the hiatal hernia is approached through a left: thora- 
cotomy incision and a small counter incision is made in the diaphragm. The 
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lower esophagus is mobilized. The entire sac is then inverted below the diaphragm. 
It is important not to open or incise the sac because it will often fray and tear. 
Interrupted silk sutures are then placed through both layers of the inverted sac, 
anchoring it to the underside of the diaphragm about the esophageal hiatus. This 
secures the cardioesophageal junction in its normal position. 

The crural arch is then approximated with silk sutures behind the esophagus 
to reduce the hiatus in size, allowing room for the tip of the index finger alongside 
the esophagus. Postoperative roentgenograms have shown entirely satisfactory 
anatomic and physiologic results. 5 references. 3 figures. Author's abstract. 


132. Billroth I Resection: Clinical Summary of Results in 200 Cases. MILTON w. 
DURHAM, Spokane, Wash. Northwest Med. 55:1361-1362, Dec., 1956. 


\ Billroth L type of gastric resection was performed on 200 consecutive patients 
over a five year period for complications of peptic, gastric, or duodenal ulceration. 
During this time, 46 Shoemaker-Billroth LL operations and 10 partial gastrectomies 
with vagotomies were also performed for the same indications. Approximately 
80 per cent of the resections were the Billroth IT type but in the last three years 
this figure almost approached 100 per cent. The operation included at least 75 
to 85 per cent resection and direct anastomosis with closure of the lesser curvature 
portion. Technically the operation is easier after initial experience is gained, the 
operative and anesthesia time is considerably lessened, and the operation is con- 
fined to one abdominal compartment. Mortality rate was 1.5 per cent, and the 
recurrence rate was L per cent. After one year, follow-up revealed that less than 
10 per cent of the patients had failed to gain their preoperative weight and more 
than 50 per cent had gained more than their preoperative weight. In addition to 
freedom from ulcer symptoms, economic rehabilitation was more rapid and the 
dumping syndrome, while occurring in 25 per cent of the patients, was less severe 
and of considerably shorter duration than with other types of anastomoses. Con- 
clusions are that the Billroth | anastomosis provides just as good protection against 
ulcer as other types of resection, is technically easier and quicker, and provides 
more rapid economic rehabilitation, less postoperative symptoms, and in addition 
has certain physiologic advantages. | table.-Author’s abstract. 


133. Arteriomesenteric Obstruction of the Duodenum in Adult Life and Adolescence. 
ERIK DE FINE Licnt, Gentofte, Denmark. Acta radiol. 45:441-451. June, 
1956. 


In arteriomesenteric obstruction the distinction between extrinsic and intrinsic 
origin emphasized by Ladd and others is of greatest importance. While the condi- 
tion is often discussed in the literature, it is relatively rarely considered from a 
radiologic aspect. The author agrees with Bockus, Romagosa, and Melville in their 
description of the clinical and radiologic picture. Radiologically the condition 
shows stasis, dilatation, and reversed peristalsis of the duodenum; clinically, it is 
characterized by a sensation of fulness, abdominal rumbling (often accompanied by 
pain after meals), and in women pronounced anorexia and emaciation. The author 
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considers especially the radiologic aspects of relatively mild cases, in which stasis 
of the duodenum is of short duration and in which the abdominal viscera are in the 
normal position. Operation reveals fibrous narrowing at the site of the arterio- 
mesenteric occlusion or large fibrous fixations of abnormal extent. The author 
concludes that these cases are actually mild forms of malrotation in which ab- 
normal fixations are the only symptom, whereas the abdominal viscera are in the 
normal position. The forms of malrotation were illustrated by C. E. Gardner, 
Jr., in 1950 and by the classic paper of Frazer and Robbins in 1916. 

In support of this assumption 2 cases are reported in which the radiologic find- 
ings were associated with a subhepatic cecum, whereas surgery did not show in- 
volvement of the cecum in the fibrous process. In addition, the manifestations 
occur principally in young persons (10 of 16 patients were under 30 years of age). 
Intrinsic origin presumably may be excluded as soon as the patient is over 3 or 
1 years of age. As far as possible, treatment should be conservative; if surgery is 
necessary, duodenojejunostomy is presumably the operation of choice. A number 
of abdominal conditions giving similar radiologic pictures should be considered in 
the differential diagnosis, particularly duodenal ulcer, but cholecystitis, perichole- 
cystitis, carcinoma of the papilla of Vater, retroperitoneal tumors, and the like 
should also be considered. In certain cases, it may be difficult even postopera- 
tively to explain the true facts. According to Ladd, a definite diagnosis is not 
possible in very young children; in these, the reactions are usually acute and 
violent, and at the operation an attempt must be made to find the cause of the 
reactions. 8 references. 3 figures. | table.—Author’s abstract. 


134. Pancreatosplenectomy of Hepatectomy Combined with Gastrectomy in the Treat- 
ment of Carcinoma of the Stomach. KOMEI NAKAYAMA, Chiba, Japan. J. 
Internat. Coll. Surgeons 26:651-663, Dec., 1956. 


The en masse resection of the adjacent organs together with the main tumor has 
become to be advocated by many surgeons for improving the rate of cure of cancer 
of the stomach. This procedure, however, is still considered a time consuming 
operation. The primary purpose of this paper is to encourage surgeons to assume 
a positive attitude regarding this procedure, and a presentation is given of the 
experience with 113 pancreatosplenogastrectomies and 39 hepatectomies 
combined chiefly with gastrectomies. With the aim of abbreviating the operative 
time, the author has designed a crushing clamp, which serves in facilitating re- 
section of both the pancreas and the liver. In transecting the pancreas, the gland 
is clamped with two pancreatic crushing clamps in juxtaposition to each other 
along a line, vertical to the longitudinal axis of the eland, which originates at the 
point where the middle colic artery and the lower margin of the pancreas meet, 
and crushed. Only the parenchyma is crushed with the clamps, leaving the cap- 
sula intact. For treatment of the stump, a simple sith Egature is always sufficient, 
obviating the necessity of either cauterization or multiple ligatures. Histologic 
basis for this transecting line and indications for this operative procedure are 
presented together with a study on postoperative physiology. Detailed infor- 
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mation as to its operative results and a follow-up study were also given in which 
definite superiority of this procedure over the total gastrectomy alone, is revealed. 
The author's simplified hepatectomy is then discussed and its technical matters 
mentioned. A hepatic crushing clamp is placed across the hepatic lobe. The 
gradual grasping by hand attains a complete crushing effect on the parenchyma 
only; the capsule remains intact. A few hemostatic sutures and a few massive 
ligatures are always sufficient in treatment of the bare surface; there need be no 
fears of either biliary fistula formation or parenchymatous hemorrhage. A tabu- 
Jation of the postoperative results is presented. 13 references. 7 figures. 8 tables. 
Author's abstract. 


135. “Stress” U leeration of the Castrointestinal Tract. BELTON G. GRIFFIN, RAY 
LAWSON, AND LEWIS MOORE, Houston, Texas. Gastroenterology. 32:404—-414, 
March, 1957. 


Peptic ulceration occurring as a sequel to certain stressful stimuli (Curling’s 
ulcer, Cushing's ulcer, and the like) has been recognized for many years. In more 
recent years its frequent occurrence in association with practically any severe 
illness has been recognized. 

The most popular current concept, namely, that these ulcers are a direct result 
of an increase in the circulating adrenal corticoids, is difficult to accept when one 
realizes that similar ulcers occur in the adrenalectomized animal. Many factors 
are involved, one of which is that in these acutely ill patients the gastric contents 
are not periodically neutralized by the ingestion of food. 

In 9 patients the ulcers were located in the stomach, although other investi- 
gators have found them more frequently in the duodenum. In several instances, 
there were multiple ulcers. A marked tendency to perforation and hemorrhage was 
noted. If the patients were conscious, complaints of indigestion or abdominal 
pain were often made; in some cases these complaints went unnoticed due to 
primary severe illness. Severity of the symptoms varied from those seen in persons 
with the acute perforation to those so minor as to pass unnoticed. 

In any acute severe illness, particularly if the central nervous system is involved, 
one should be alert for the early symptoms of an ulcer and should institute appro- 
priate treatment when indicated. This treatment may be effective even in the 
presence of some other severe illness. 39 references. | table.— Author's abstract. 


This type of ulceration is probably much more common than we realize and is fre- 
quently overlooked because the desperate condition of the patient precludes fluoroscopy 
of the stomach and duodenum. J. M. Waugh. 

—INTESTINES 
136. An Appraisal of One Slage Anterior Resection in Diverticulitis of the Siqmoid 


Colon. JOHN M. WAUGH AND ALEXANDER J. Watt. Rochester, Minn. Sureg.. 
Gynec. & Obst. 104:690-698, June. 1957. 


There has been a noticeable trend in recent years toward the more frequent 
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application of one stage resection with primary anastomosis but without colostomy 
in diverticulitis of the sigmoid colon. Antibiotic therapy has been largely re- 
sponsible for this fact by aiding resolution of the inflammatory process in the acute 
phase. and consequently making elective surgery possible with a reduced mortality 
rate. Of the 320 operations performed for this condition at the Mayo Clinic be- 
tween 1945 and 1954, there were 93 (29 per cent) that were done in this manner. 
The mortality rate was L.1 per cent. During these years, the rate of resectability 
was 9 per cent, an appreciable increase over that of earlier series. 

At the same time, there has been a steady increase in the percentage of patients 
regarded as suitable for this type of operation. This is attributable only in part 
to a deliberate effort to advise elective resection before the onset of complications 
has made a single stage operation unfeasible. A plea is made for earlier recognition 
of those patients who will require surgery subsequently. Advances in colonic 
surgery justify a less conservative attitude than has heretofore prevailed. The 
other factor accounting for this increase in one stage resections has been the recog- 
nition that this procedure can be performed safely on certain patients in whom 
there is persistent inflammation and established fistulas, provided sound judgment 
is employed. The old rigid criteria, which decreed that the presence of obstruction 
of even minor degree or fistula, or localized active peritonitis, automatically de- 
manded a preliminary defunctioning colostomy, are no longer tenable. In each 
case the situation should be judged by the living pathologic process that is ex- 
hibited at the time of laparotomy. 

The primary treatment of diverticulitis remains medical. About 80 per cent of 
the patients will respond satisfactorily. The rest will require resection of the 
affected segment of bowel. For those who urgently require surgery or in whom 
the inflammatory process is unduly acute or extensive, the desirability of a multiple 
stage operation remains unchallenged. It is among the remainder that the one 
stage operation has been shown to be applicable in the majority of cases with the 
promise of most satisfactory results. In this series of 93 consecutive cases in which 
one stage resection was performed in this manner, postoperative difficulties were 
few, the hospital stay averaged sixteen days, there have been no known recur- 
rences, and the single death that occurred was unrelated to the operation. 3 refer- 
ences. | figure. 6 tables.— Author's abstract. 


This comprehensive article is by a master in the field of colorectal surgery and his 
assoctale and deserves allention. The views expressed in tt are equal to the best avail- 
able. The low mortality rate, combined with the advantages of a definitive operation, 
indicate that the one stage resection ts a desirable procedure for those patients for whom 
some surgery is indicated. \. Harkins. 


137. The Course of Nonspecific leeralive Colitis: A Review of Twenty Years’ Exv- 
perience and Late Results. BENJAMIN M. BANKS, BURTON I. KORELITZ, AND 
Louis zerzeL, Boston, Mass. Gastroenterology. 32:983-1L012, June, 1957. 

Experience with 215 patients treated for nonspecific ulcerative colitis at the 

Beth Esrael Hospital in Boston from 1931 to 1950 is reviewed. All but | have been 
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traced and the subsequent course ascertained. Antibiotic and chemotherapeutic 
agents were slightly more effective in controlling the disease than supportive 
measures alone. The incidence of bacterial, hemorrhagic, and systemic complica- 
tions was not reduced by the use of these agents. Eighty-four patients (34 per 
cent) required definitive surgical treatment. The highest surgical mortality oc- 
curred in the first year. Patients treated by ileostomy alone usually required 
further obligatory colonic surgery. When secondary subtotal or total colectomy 
was performed as an elective planned procedure, no mortality resulted. Subse- 
quent abdominal-perineal resection of the rectal stump was done without a fatality. 
Difficulties associated with the stoma led to one or more corrective surgical pro- 
cedures in half of the patients having undergone an ileostomy. The known in- 
cidence of cancer of the colon in the entire group to date is 3.7 per cent. Of 87 
pregnancies recorded, 72 were carried successfully to term. The most favorable 
prognosis was observed when the pregnancy was initiated while the colitis was in 
remission. The current known status of 244 patients is as follows: 20 per cent have 
remained well, 20 per cent have occasional mild recurrences, another 20 per cent 
experience serious exacerbations, 17 per cent are essentially asymptomatic after 
definitive surgery, 3 per cent have a malfunctioning ileostomy, and 20 per cent are 
dead. 46 references. 1 figure. 11 tables.—-Author’s abstract. 


138. Antibiotic Support of Colon Anastomoses. 181DORE COHN, JR., DON LANGFORD, 
AND JAMES D. RIVES, New Orleans, La. Surg., Gynec. & Obst. 104:1-7, 
Jan., 1957. 


Protection of a devascularized anastomosis in an unprepared colon demon- 
strated the importance of postoperative intraluminal antibiotic therapy. Since 
most elective colon surgery is performed in mechanically cleaned colons, it’ was 
important to re-evaluate this therapy. 

Dogs were prepared for 3 days with laxatives and enemas to cleanse the colon 
thoroughly. An end-to-end anastomosis was performed and all vessels to a 7 em. 
segment of the distal side were divided. In the treated series one end of a plastic 
tube was inserted into the bowel proximal to the anastomosis and the other end 
exteriorized to permit postoperative intraluminal administration of a tetracyeline- 
neomycin combination every 6 hours for 72 hours. Oral tetracycline-neomycin 
therapy was begun at 24 hours and continued for 5 days. 

Bacteriologic studies of the bowel lumen showed no difference between the 
subjects in the control and those in the treated series and showed that mechanical 
cleansing did not decrease the variety of organisms in the feces. 

Of 10 control dogs, 6 died between 28 and 81 hours. All had necrosis and per- 
foration in the devascuiarized segment and a fecal peritonitis. The 4 surviving 
animals had normal colons. Five treated dogs survived. At reexploration all had 
a functioning and viable colon. The bowel on the two sides of the anastomosis 
was grossly indistinguishable. Histologic examination confirmed these findings. 

Autopsy and reexploration at different time intervals suggested an hypothesis 
about the sequence of events. When the bacterial count remained too high, the 
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colon was destroyed because of enhanced bacterial activity. Death in the first 
21 to 100 hours was attributed to this type of destruction and disintegration of 
the devascularized segment and massive fecal peritonitis. With reduction of the 
bacterial flora by postoperative antibiotic therapy, the segment was able to survive. 
Revascularization depended upon vessels in the wall of the bowel, new vessels in 
the mesentery, and adhesions to normal bowel. 

The value of postoperative intraluminal antibiotic therapy following surgery in 
a mechanically clean colon is emphasized by the ability of such antibiotics to 
protect a partially devascularized colon anastomosis. 14 references. 9 figures. 

tuthor’s abstract, 


139. Vaseular Invasion in Carcinoma of the Colon and Reclum. PRANCIS J. BURNS 
\ND JOHN PRAFP, JR., St. Louis, Mo. Am. J. Surg. 92:704-709, Nov., 1956. 


From a group of 57L patients with cancer of the rectum and colon, 338 patients 
were selected for study. Only those patients with adequate tissue for evaluation 
of vascular invasion were used. There were 198 patients with rectal and recto- 
sigmoid cancer, 110 with cancer of the colon, of which all were adenocarcinomas 
except for one squamous cell tumor. 

Microscopic study of tissue from these patients revealed blood vessel tumor 
invasion in 19.7 per cent (rectum and rectosigmoid invasion in 16.9 per cent, 
colon invasion in 53.6 per cent). In this study invasion of small vessels in and 
about the tumor was particularly noted. The authors assume that carcinomas 
of the colon and rectum invade blood vessels with more frequency than had pre- 
viously been reported by many investigators. 

\ majority (71 per cent) of patients with vascular tumor invasion established 
histologically at the time of surgical carcinoma excision ultimately show evidence 
of venous tumor dissemination, whereas those who had venous invasion without 
vascular metastasis which was established microscopically numbered only 26 
per cent. 

The cause of death was determined in 119 patients. Of these, a majority (57 
per cent) died primarily as a result of visceral metastasis; relatively few (9 per 
cent) died of regional tumor extension, and approximately one-third (34 per cent) 
died of nonassociated complicating factors. 12 references. 4 figures. 5 tables. 
abstract. 


—LIVER AND BILIARY TRACT 


110. Operative Cholangiography. WILLIAM B. HUTCHINSON AND THOMAS BLAKE, 
Seattle, Wash. Surgery. 41:605-612, April 1957. 


The detailed technique of a proved method of operative cholangiography is pre- 
sented. To obtain routinely excellent films of persons of all sizes, the importance 
of adequate roentgen ray equipment, including the 300 milliampere generator, is 
stressed. Particular emphasis is placed on the teamwork of surgeon, radiologist, 
and anesthetist. Various surgical methods of preparation are discussed and pro- 
cedure learned over a four-year period from 500 cholangiograms is outlined. 
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The application of a rubber shod bulldog arterial clamp over the common duct 
incision and the injection needle following exploration and trauma in the region 
of the Oddi's sphincter is described. 

Employing the technique described, the authors have reduced the number of 
common ducts explored from 65 to 19 per cent. They are convinced that, aside 
from the actual palpation of a common duct stone, the best indication for explora- 
tion of the common duct is a defect revealed by operative cholangiography. 4 
references. | figure.— Author's abstract. 


Operative cholangiography is a valuable adjunct when the surgeon, radiologist, and 
anesthetist have a combined experience in both technique and interpretation of ‘he films. 

Palpation of a common duct stone obligates the surgeon to erplore the common duct. 
E-rtrahepatic obstructive jaundice is also a mandatory indication. The number of 
negative explorations prompled by cholangiographic defects should decrease with ex- 
perience.— Editor. 


PROCTOLOGY 


141. Proctosigmoidoscopy: Incidence of Polyps in 50,000 Examinations. CAESAR 
PORTES AND JAMES D. MAJARAKIS, Chicago, [lL J.A.M.A. 763-411-413, Feb. 
9, 1957. 


In 50.000 proctosigmoidoscopic examinations at the Cancer Prevention Center 
in Chicago, polyps were found in 7.9 per cent of the patients and cancer was found 
in the polyps in 0.65 per cent of the patients. In addition, 19 patients, or 0.035 
per cent, had moderately advanced cancer of the rectum. The incidence of polyps 
noted at autopsy varied from 4.19 to 21.4 per cent. The incidence of polyps 
associated with cancer of the colon varied from 26.6 to 76 per cent. The incidence 
of rectal polyps found by routine proctosigmoidoscopy in asymptomatic patients 
who were apparently normal and healthy, as reported from various cancer detec- 
tion clinies, varied from 2.8 to 15 per cent. Early detection and removal of rectal 
polyps can prevent the development of cancer of the colon in many cases. Digital 
examination and proctosigmoidoscopy should be a routine procedure in all general 
physical examinations because they are effective in such early cancer detection. 
15 references. Author's abstract. 


GENITOURINARY SURGERY 
142. reteral Regeneration: Experimental and Clinical. ropert G. WEAVER, Salt 
Lake City, Utah. J. Urol. 77:164-172, Feb., 1957. 


This experimental and clinical study was devised to observe the status of the 
kidney proximal to the regenerated ureteral segment and to observe the anatomic 
picture, the type of peristalsis, and the nerve regeneration. 

Twenty-four dogs underwent complete excision of the ureter for 3 em. leaving 
only a 2 mm. strip. This defect was splinted and the animals again subjected to 
surgery fourteen weeks later. They were divided into three groups. In those in 
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group | gross and microscopic examination plus an intravenous urogram showed a 
dilated but functioning kidney. | Large splints caused impassable strictures, but small 
splints showed a typical gross and anatomic picture of a thin wall with thinner than 
normal muscularis. Eleetromyographic tracings of peristalsis of those in group 2 
were slower and of less amplitude. This was confirmed by pressure transducer 
tracings. In those in group 3, nerve stains showed regeneration but a less heavy 
network than in the normal animal. 

Clinically the technique of surgical repair of long strictures or defects requiring 
intubated ureterotomy is still unilateral and involves (1) obtaining a dependent 
position of the ureteropelvic junction, (2) removing redundant pelvis, (3) keeping 
the wound and regenerated area free of urine leakage, and (4) using small calibre 
splints that will not injure the lumen or the wall. It is found that clinical and ex- 
perimental observations coincide. 21 references. 6 figures.—-Author’s abstract. 


143. Management of Severed Ureters. FRANK ©. HAMM AND SIDNEY R. WEINBERG, 
New York, N.Y. J. Urol. 76:407-413, March, 1957. 


The ureter, because of its sheltered position, is rarely injured by external blunt 
trauma but it is occasionally injured in the course of extensive surgical procedures. 
Also, impairment of the blood supply during a radical pelvic procedure may result 
in a ureterovaginal fistula. 

What is the best method for repairing a severed ureter? A type of anastomosis 
that will increase the diameter at the site of anastomosis is desirable. This is 
accomplished by making a linear incision for a distance of approximately L em. 
in each end of the severed ureter. The resulting spatulated ends are approximated 
using fine everting 5-0 chromic mattress sutures. A linear incision approximately 
| cm. is made above the site of the anastomosis for urinary drainage, thereby 
relieving possible pressure in the proximal segment and at the suture line. A 
rubber tissue drain is left at the site of the linear incision for a minimum of nine 
days or longer if urinary drainage persists. Synchronous peristalsis is resumed 
several weeks after healing. Splinting of the ureter by ureteral catheter is un- 
necessary in this type of operation. 

This method has given excellent results when used in experimental animals 
(8 dogs) and in 3 patients. 5 references. 5 figures. 1 table.— Author's abstract. 


Oblique anastomosis has been widely used for years with success in the majority of 
patients. The “vent” above the anastomosis is new and seems promising. -H. J. 
Jewett. 


GYNECOLOGIC: SURGERY 


1th. An Analysis of 105 Radical Hysterectomies al the Free Hospital for Women. 
ROBERT W. KISTNER AND CHRISTOPHER J. DUNCAN, Boston, Mass. Surg., 
CGiynec. & Obst. 104:733-745, June, 1957. 


Radical hysterectomies and pelvic lymphadenectomies for invasive cancer of 
the cervix was performed on 105 patients at the Free Hospital for Women between 
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1943 and 1953 inclusive. Eighty five of these were in (League of Nations) stage 
| and 20 were in stage Il. Preoperative radium (half dose) was given to 74 pa- 
tients in the hope of diminishing implantation of tumor cells at the time of the 
operation. Twenty-two of these patients had no tumor in the excised specimen and 
all are living and well. Most of the patients had grade I] cancer, which was es- 
tablished by histologic examination. The operative technique was with minor 
variations that suggested by Meigs in his text. The morbidity rate was 43 per 
cent; | patient (the first one in the series) died during the postoperative period. 
In 8 patients (7.6 per cent) vaginal fistulas developed, 5 being ureterovaginal, 4 
vesicovaginal, and | rectovaginal (1 patient had 3 separate fistulas). In 4 patients 
the fistulas were repaired with good results, and spontaneous closure occurred in 
2 others. The 2 remaining patients died before repair could be attempted. 

Lymph nodes gave a positive reaction in 17 patients (16.1 per cent). Five of 
these women are living 5 years subsequent to surgery, but | has had a recurrence. 
Three patients are living apparently free from disease after four years and seven 
months, two years and eleven months, and two years and ten months. One pa- 
tient is alive with a vaginal recurrence after two years and two months. Eight of 
the patients in whom the lymph nodes gave a positive reaction died of cancer or 
complications of surgery; 7 of these 8 died less than three years after surgery. 
One patient in whom the lymph nodes gave a positive reaction died of recurrent 
cancer after four years and six months. 

Five year follow-up of the entire series was possible on 57 of the 105 patients. 
Of these, 40 are living but | has had a recurrence. Thus I7 are dead. but | of 
these committed suicide and another died of a second primary (bronchogenic ) 
infection. Corrected for these 2 deaths, the five year cure rate is 39 of 54 patients 
(72 per cent). 

The answer to the optimum treatment for cancer of the cervix lies in the proper 
selection of patients, some for treatment by radiation only, others for treatment by 
surgery only, and still others for combination therapy. 16 references. 12 tables. 

{uthor’s abstract. 


The incidence of fistulas and other surgical complications seems high in this series 
of patients. In my opinion, surgery still appears to be the treatment of choice for 
lesions encountered early, and the complications of surgery in such cases now can be 
kept lo a minimum.— Alexander W. Blain. 


VASCULAR SURGERY 


145. Major Arterial Grafting in One Hundred Sirty-Nine Consecutive Cases. 4. 
W. HUMPHRIES, V. G. DE WOLFE AND F. A. LE FEVRE, Cleveland, Ohio. A.MLA. 
Arch. Surg. 74:65-70, Jan., 1957. 


\ preliminary report on the success and failure of 260 arterial grafts done for 
arteriosclerosis obliterans and aneurysms reveals an over-all success rate for non- 
emergency cases of 83 per cent and an over-all success rate for those already gan- 
grenous of 55 per cent. 
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Almost all grafts done to the aorta or iliac arteries are primarily successful and 
the large bulk of these remain successful as time goes on, the continued success 
rate being 92 per cent. In the superficial femoral and the popliteal artery, the 
successful placement of a graft can usually be accomplished. However, early or 
late shutdown of the graft is more common than at the higher level. The continued 
success rate in these smaller vessels is 71 per cent over a period of four years. 

The over-all mortality rate has been Il per cent, including those who died 
directly as a result of the procedure and those who died from other causes at a 
later date. The most common cause of failure of a graft is the continued pro- 
gression of disease with shutdown below the graft in the patient's own vessels and 
resultant loss of the whole unit. However, such a shutdown rarely causes the con- 
dition to be worse than it was prior to grafting. 

Once a diagnosis of arterial insufficiency has been established on clinical grounds, 
angiography offers the best method for determining suitability for grafting. If 
the reason for the graft is an aneurysm, no angiograms are necessary. 9 tables. 
Author's abstract. 


This large series of vascular grafts points out the relatively more difficult problem 
of grafling below the groin. The conclusions of the authors are sound._-H. N. Harkins. 


146. Traumatic Peripheral Aneurysms. soun LLOYD, Louisburg, Am. J. 
Surg. 93:755-764, May, 1957. 


Hufnagel said, “All aneurysms are progressive in nature and, if untreated, lead 
to disaster.” 

In pathogenesis, arterial injuries are best classified as complete and partial 
severance. Complete division is not considered compatible with formation of 
aneurysms. Such injuries involving large arteries are often the cause of death or 
gangrene of a limb. Collateral circulation is all important. 

Diagnosis by signs of expansile pulsation (Bailey's method), thrill and bruit, 
oscillometry and symptoms of throbbing pain, claudication. coldness. weakness, 
easy fatigability (of part) parasthesia, and paralysis is discussed, 

Preparation includes time spent in developing collateral circulation (spontane- 
ously and with the help of digital or Matas’ compression, Pavex apparatus, sym- 
pathetic block, or sympathectomy), allowing infection to subside. transfusion, 
angiography, oscillometry. plethysmography, and shin temperature evaluation. 

Operation should include graft replacement by artery, prosthesis. or vein when- 
ever possible. Freeing the artery and flexing joints can bridge defects up to 4 to 
dem. Tn nonessential arteries, aneurysms can be excised and the vessels ligated or 
any of the standard Matas procedures done. Careful control of proximal and 
distal blood supply. protection of collateral, spinal anesthesia, and copious supply 
of blood are emphasized. Halstead’s lists of things to be avoided in aneurysm 
surgery is presented. 

Postoperative care involves prevention of vasospasm, protecting the part by 
position, careful bandaging, blood restoration, Buerger’s exercises. and drugs. 


Four cases are discussed that involved aneurysms of the deep circumflex femoral, 
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the radial, and the anterior tibial arteries. In these, the aneurysm was evacuated 
and proximal and distal ligation was performed with good results. The fourth 
case is cited to show the characteristics of the clot in a large aneurysm. 24 refer- 
ences. 13 figures. 1 table.—Author’s abstract. 


147. The Use of Teflon as a Blood Vessel Replacement in Experimental Animals. 
J. HAROLD HARRISON, Denver, Colo. Surg., Gynec. & Obst. 104:81-87, Jan., 
1957. 

Grafts of Teflon were inserted in the thoracic and abdominal arteries and femoral 
and carotid arteries of 60 dogs. No complications occurred in 18 grafts inserted 
in the thoracic aorta. Of the woven grafts inserted in the abdominal aorta, there 
was occlusion of 11.4 per cent of the untreated and 6.3 per cent of the purified, 
compared to 10 per cent occlusion with frozen dried homografts. There was 
occlusion of LL of 12 treated woven tubes replacing segments of the femoral 
and carotid arteries. The strength of the Teflon increased after 208 days as an 
artery graft and 301 days as a pericardial graft. 

In a comparative study of 250 synthetic vascular prostheses, the results with 
Teflon were better than those obtained with Nylon, Orlon, Dacron, or Ivalon 
Sponge. It incites less tissue reaction, the fibrin layer deposit on the inner surface 
of the grafts is thinner, and healing is more rapid. These are responsible for the 
lower rate of thrombosis when replacing small vessels. Results indicate that it 
will maintain its strength for a longer period. 

Grafts fashioned from a fabric with a sewing machine or prewoven tubes will 
give good results when replacing segments of vessels larger than 9 mm. in diameter. 
Prewoven, seamless tubes are preferable for replacing vessels smaller than this. 
It is doubtful that any of the synthetic prostheses now in use will be satisfactory 
for replacing vessels Jess than 5 mm. in diameter. 5 references. 8 figures. 4 tables. 

luthor’s abstract. 


ORTHOPEDIC SURGERY 


148. The Clinical Entity of Anterior Crural Ischemia. Lestern BLUM. New York, 
N.Y. ALMLA. Arch. Surg. 74:59-64. Jan., 1957, 


Ischemic gangrene in the lower extremity characteristically involves the toes 
and integument of the foot. [tis uncommon, except for pressure ulcers, for proxi- 
mal death of tissue to occur with distal paf&ts unaffected. There is. however, an 
unusual condition in which isolated necrosis of the muscles of the anterior crural 
compartment occurs either as a result of overexertion or as a sequel to sudden 
arterial occlusion. This condition can arise due to functional overexertion with 
accumulation of lactic acid or as a result of arterial occlusion. 

The author presents 4 cases in which this syndrome of anterior crural ischemia 
appeared following sudden arterial occlusion. The mechanism appears to be 
one of swelling muscle tissue confined to the anterior crural space. Treatment 
consists of early incision of the tense anterior crural space. 10 references. 5 figures. 
| table. Author's abstract. 
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119. Retroslernal Dislocation of Clavicle. H. STEIN, St. Louis, Mo. J. 
Bone & Joint Surg. 39-1:656-660, June. 1957. 


Retrosternal dislocation of the clavicle is an unusual injury, there having been 
only 35 cases reported in the literature. During the past two and a half years, the 
author has had an opportunity to see and treat 3 patients with retrosternal dis- 
location of the clavicle. Pwo of the patients were eighteen-year-old white boys: 
the third was a six-year-old Negro boy. 

The injury is usually a direct blow over the lateral aspect of the involved shoulder. 
The pain is localized to the sternoclavicular joint, and the normal prominence of 
the sternal end of the clavicle is absent. The patients complain of pain in the base 
of the neck, and may have respiratory distress, dysphagia, and pain on respiration 
if there has been significant damage in the superior mediastinum. Death has been 
hnown to occur from this injury due to damage to the great vessels and the trachea. 
Of the 3 cases in the author's series. 2 were treated by traction, and | by open re- 
duction. The result in the 2 treated by conservative management was excellent: 
the patient who had the open reduction has persistent subluxation two years after 
the injury was sustained. Traction should be applied with the arm abducted LOO 
degrees. Only if closed manipulation or traction fails to achieve a reduction should 
open operation be employed. 9 references. 3 figures. Luthor’s abstract. 


150. Cawtfied Tendinitis of Shoulder. Morris s. South Bend. tnd. 
Am. J. Surg. 94:56 61, July, 1957. 


Acute calcified tendinitis is the most painful condition of the shoulder. The 
author reports on 75 patients with painful calcium deposits in the rotator tendons 
of the shoulder and analyzes the results of treatment. The incidence is somewhat 
higher in men and is most frequent in the fourth and fifth decades of life: the 
youngest patient was twenty-seven and the oldest sixty-nine. The cause of the 
calcium deposits is obscure, and trauma is only an indirect factor. Although in 
many cases the clinical picture of acute pain in the shoulder with the extremity 
held immobile at the side and of anxious, haggard facies is sufficient to make the 
diagnosis, roentgenograms are always taken to ascertain the size and exact location 
of the deposit. The author found many deposits of 2 em. or more in diameter and 
some as large as dem. He emphasizes the necessity of taking roentgenograms in 
internal and external rotation of the shoulder, since the deposit may appear on 
only one of these views. 

The author's treatment of choice is needling the calcium deposit after infiltration 
with procaine. In some of his later cases 17-hydroxycorticosterone was injected 
after needling the deposit. Needling was successful in relieving the pain in 85 
per cent thus treated. Aspiration of calcified material into the needle was proof 
that the deposit had been pierced, relieving the inflammatory tension and allowing 
the calcium to escape into the bursa. [In most patients a successful needling was 
followed by dramatic relief within twenty-four to forty-eight hours and restoration 
of motion in the shoulder. In 15 patients the calcium deposit was removed sur- 
gically either because needling had failed to relieve the pain, because of the presence 
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of a large deposit, or because the patient would not accept the needling method. 
For the larger deposits and for the chronic deposits, surgical excision is the method 
of choice. Once the deposit is removed surgically or disappears after needling, it 
rarely if ever recurs. 6 references. 5 figures. 1 table.—Author’s abstract. 


Calcium deposits about the shoulder undoubtedly follow some degenerative change in 
the connective tissue that may be primary in type. These changes may be classified in 
such instances as one of the collagen diseases. Trauma may also be a precipitating 
factor. With the initial change, serum ts poured out rapidly into the area and the 
caleium deposit takes place secondarily in a few days. This fluid can be aspiraled al 
limes in its early phase when it ts quile thin; as caletum and cellular debris are de- 
posiled in the area and free fluid is absorbed, the deposition becomes thicker and as- 
piralion becomes more difficult. This seems to give us a rational explanation of the 
changes and findings. Injection of 17-hydrorycorticosterone into the area involved and 
roentgen therapy represent acceplable forms of conservative treatment in addition to 
the needling described. The percentage of satisfactory results with conservative man- 
agement are nol always as high as indicated by this author and have not been higher 
than 50 per cent in some series. Surgical excision of the caletum deposit and the 
involved bursal sac should be limited to those patients in whom the condition persists 
in spite of good conservative and in whom persistent svmploms require addi- 
tional therapy. R. Carroll. 


MISCELLANEOUS 


15l. Anticoagulant Therapy: Elimination of Some Commonly Occurring Pitfalls. 
ARNOLD G. WARE AND ROBERT STRAGNELL, Los Angeles, Calif. Ann. Int. 
Med. 46:150-156. March, 1957. 


The need for education in the use of anticoagulant drugs is emphasized by the 
fact that in 1951 more deaths were reported to have resulted from the use of bishy- 
droxycoumarin (Dicumarol) than from any other therapeutic agent. Of 11 deaths 
reported, 9 occurred in patients who were receiving “adequate” laboratory control. 
Such occurrences are unfortunate because the drug can be safely and simply ad- 
ministered, 

Anticoagulants have been administered to more than 5000 patients during the 
past five years. For the most part, treatment has been under the direction of 
residents and interns of the Los Angeles County Hospital. Combined therapy with 
heparin and bishydroxycoumarin has been used in most patients. Prothrombin 
levels have been determined exclusively by a modification of Owren’s method, 
using a dried reference standard and a special anticoagulant for preservation of 
prothrombin activity. The incidence of bleeding has been minimal, only slightly 
exceeding that to be expected in untreated patients. No deaths have been at- 
tributed solely to anticoagulants. 

The modified Owren prothrombin test offers a number of practical advantages 
that justify its use. The most important of these is accuracy and reproducibility. 
In addition it offers unusual stability of blood specimens and improved sensitivity, 
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and it facilitates the use of combined therapy with heparin. Heparin administered 
in the usual therapeutic doses does not interfere with this prothrambin test. 

The presentation concerns rationale of anticoagulant selection, recommended 
techniques of therapeutic management and critical analysis of laboratory methods 
for measurement of prothrombin, [tis not concerned with selection of patients for 
anticoagulant therapy. 21 references. luthor’s abstract. 


152. Vodified Marsupialization Operation for Pilonidal Sinus: An Ambulatory 
lreatment l sing Lidocaine as a Local Anesthesia. DANIEL J. ABRAMSON, 
Washington, D.C. United States Armed Forces M. J. 8:513-518. April, 1957. 


The pilonidal sinuses of 182 persons have been treated by modified marsupiali- 
zation or exteriorization. AIL were performed under local anesthesia as an 
outpatient procedure at the Walter Reed Army Hospital. One hundred and five 
were treated by excision of the lateral walls of the sac. In Lt additional patients 
adjunctive procedures were tried including pinch grafting and secondary closure. 
In the last 63 patients, all the sac was excised leaving a small strip to be marsupial- 
ized. The healing time in the last group of patients was 23.6 days. 

After preliminary preparations and draping, with the patient in a modified 
jackknife position, local field block was accomplished with | per cent lidocaine 
hydrochloride with epinephrine. A grooved director was inserted into the sinus 
opening, and the overlying skin was incised. Hair and infected granulation tissue 
were removed with a gauze pad. All accessory openings were incised. The cir- 
cumeised skin and all the sac, except for a midline strip of approximately a quarter 
of an inch wide is removed. The skin was then sewn to the edges of the remaining 
sac with interrupted 00 chromic sutures. A pressure dressing was then applied. 
’atients were seen postoperatively and dressings applied approximately every five 
days until healing was complete. Sutures were removed on the seventh day and 
sitz baths begun at that time. The surrounding skin was shaved to prevent in- 
growth of hair. 

The advantages of this technique are many. The method has universal applica- 
bility. There is a minimal loss of tissue. The morbidity and recurrence rates 
are low. The patients are ambulatory, and almost unrestricted activity is per- 
mitted. The scar heals well, and the intergluteal contour is preserved. From a 
military standpoint, many man days have been saved. This series is the largest 
reported to date in which such an operation has been carried out entirely as an 
outpatient procedure. 4 references. 3 figures.— Author's abstract. 


This procedure is not ideal, bul it is relatively easy and sure.—P. B. Price. 
153. Pseudomembranous Enterocolitis. JOHN VAN PROHASKA, EDWIN TUTT LONG, 


AND THOMAS 8. NELSEN, Chicago, Ill A. M. A. Arch. Surg. 72:977-983, 
June, 1956. 


To clarify some of the confusion that exists in regard to pseudomembranous 
enterocolitis, experiments have been conducted on monkeys and kittens. These 
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show that Vicrococeus pyogenes cannot be grown as a successful colony in the colons 
of these animals, as long as these colons contain the normal colonic flora. These 
observations are supported by the fact that human volunteers taking large amounts 
of pure cultures of VV. pyogenes isolated from cases of food poisoning do not get ill, 
nor can the micro-organism be recovered in the stools of these volunteers. On the 
other hand, the stools of patients suffering with pseudomembranous enterocolitis 
contain pure cultures of VJ. pyogenes. 

The development of micrococcic enteritis depends on the absence of coliform 
organisms from the intestinal tract at the moment when a source of VW. pyogenes is 
available to grow into pathogenic proportions. The WVicrocoecus may come from 
the mouth of the patient, or from food swallowed, or from other body sites after 
the coliform organisms have been destroyed by antibioties or. in rare instances. by 
some unknown force. 

The severe symptoms of fever, leukocytosis, diarrhea, abdominal distention, 
shock, and death are produced by the enterotoxin continually made by the Viero- 
coccus as long as it exists in the intestinal tract. For this reason, pseudomembranous 
enterocolitis is often fatal, whereas food poisoning, which is caused by a single 
dose of enterotoxin produced in vitro, is not fatal. If few micrococci are intro- 
duced with the poisoned food, they are rapidly killed by normal colonic flora. 

ACTH given intramuscularly in doses of 50 mg. three times daily brings an 
immediate and spectacular improvement within 12 hours. This phenomenon has 
been observed by us in several patients who were on the brink of death. The 
diagnoses were confirmed by laparotomy, and yet, they made a complete and 
spectacular recovery within 24 hours after the administration of ACTH. Even 
though direct experimental evidence is lacking, the experiences quoted here strongly 
suggest that the mode of action of ACTH is on the toxin rather than on the micro- 
cocci. The patient who received ACTH recovered quickly and completely within 
three days. In most instances the enteritis presents a rapid downhill course 
marked by shock, so that there is no time to wait until an antibiotic such as erythro- 
mycin develops sufficient concentration to destroy the organism. Even if this 
could be accomplished, the host would still have to get rid of a quantity of residual 
enterotoxin. If ACTH is given, the beneficial effect appears to be immediate. 
If the isolated Wicrococcus is sensitive to erythromycin, the erythromycin, of 
course, should also be given for its lethal action on the Wicrococcus. 

Benign, lingering diarrheas appearing after antibiotic therapy are not to be 
confused with pseudomembranous enteritis or colitis. These benign diarrheas are 
produced by simple bacterial derangement of the colonic flora without the de- 
velopment of enterotoxin producing micrococci. 25 references. 2 tables.— Author's 
abstract. 


BOOK REVIEWS 


Clinical Urology for General Practice. ‘1USTIN J. CORDONNIER. St. Louis, Mo. 
C. V. Mosby Co., 1956. 252 pp. 47 illus. $6.75. 


Dr. Cordonnier accomplishes the aim of his book very well. He states that the 
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majority of urologic problems can and should be managed by the physician in 
general practice. Essential urologic knowledge is required to determine which 
patients should be referred to the urologist, and similar knowledge is required 
to treat those he does not refer. With this in mind, special emphasis is placed on 
diagnosis and therapy. The rarer diseases are left for the more specialized texts 
on urology. 

Each chapter contains the essential information pertaining to the diagnosis and 
treatment of each major urologic problem, for example, infection, calculi, and the 
like. The chapter dealing with fertility is especially of value in outlining the 
management of this problem by the general practitioner. There are many illus- 
trative pyelograms, and adequate references are included for wider reading on each 
subject. The over-all result of this text is worthwhile reading for the medical 
student and the busy practitioner. John MV. Kennelly. 


The Neurosurgical Alleviation of Parkinsonism. IRVING 8. COOPER. Springfield, 
Hl. Charles C Thomas, 1956. pp. 68 illus. $8.50. 


In the 110 years that have elapsed since James Parkinson first described the 
syndrome that bears his name, there has been little advance in knowledge regarding 
its mechanism and, for this reason, no therapy has evolved that can be considered 
completely satisfactory. In addition to the classic palliative treatment of Parkin- 
son's disease with anticholinergic drugs, surgical attempts directed at relief of the 
symptoms of tremor and rigidity have met with only mediocre success. This 
monograph summarizes the most recent surgical measures, namely, the production 
of lesions in the globus pallidus within the basal ganglia. 

\ summary of the syndrome is presented followed by a well illustrated review 
of the various surgical techniques that have been proposed in the past for relief 
of symptoms. This is followed by a discussion of the globus pallidus and ‘certain 
conjectures regarding its possible role in the production of symptoms. Possibly 
the lasting value of this monograph would be enhanced if the anatomic and physio- 
logic information were somewhat more complete and if previous hypotheses re- 
garding the pathophysiology of paralysis agitans were discussed in more detail. 
This might well include a more complete documentation of the physiologic evidence 
supporting the rationale for the procedure of chemopallidectomy. The remainder 
of the volume is devoted to a discussion of the author's initial experience with 
surgical occlusion of the anterior choroidal artery. This vessel supplies a variable 
portion of the basal ganglia as well as certain other subcortical structures, and the 
clinical sequelae of its occlusion were thus found to be variable. For this reason, 
the procedure was abandoned and a more discrete attack on the globus pallidus 
was devised. A brief description of the surgical technique of injection of alcohol 
into the globus pallidus is included, and this is followed by a review of 10 patients 
on whom this procedure has been performed. Although the author states that the 
operation has been performed 70 times, no summary of the entire series is presented. 
Only the statement is made that lasting benefit has been observed in 70 per cent 
of patients undergoing this operation. A somewhat more detailed analysis of 
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clinical material would obviously be most helpful in the objective evaluation of a 
new procedure of this kind, both to those neurosurgeons who might elect to perform 
this surgery and even more so to those physicians who must be able to accurately 
advise their patients as to whether or not they should be referred for this operation. 

In spite of these deficiencies, the monograph does summarize the beliefs of the 
author with respect to new surgery for parkinsonism, and at least some of the 
clinical results are sufficiently encouraging to indicate that, in the future. modifi- 
cations of this procedure may increase the clinical benefits. The author mentions, 
but does not discretely describe, his latest modification of technique, and further 
improvements will obviously be made that should lead to not only greater under- 
standing of the pathogenesis of parkinsonism but also to better alleviation of the 
disabling symptoms in this distressing disease. (rthur A. Ward. Jr. 


The Initial Management of Thoracie and Thoraco- Abdominal Trauma. LAwRrRence 
Springfield, HL Charles C Thomas, 1956. 121 pp. 18 illus. 


This monograph of the American Lectures in Surgery series assembles in a concise 
manner the problems of thoracoabdominal trauma and their management. The 
author speaks from a vast clinical experience obtained during World War LL. and 
he quotes freely many of the surgical papers written from the war experiences of 
others. A number of the latter papers are becoming classics in this field. 

Emphasis is placed upon resuscitation during early management of the patient. 
Time and time again the point is made that adequate resuscitation enlightens the 
attending physician to a degree that, “the percentage of unnecessary thoracotomy 
rapidly decreases as the adequacy of resuscitation increases.” The importance 
of total appraisal of the patient is stressed. 

Such emergency situations as sucking thoracic wounds, hemopneumothorax, and 
progressive tension pneumothorax are discussed in detail. The new position of 
tracheotomy in the treatment of thoracic cage trauma is well presented. The 
procedures that relate to abdominal trauma are briefly mentioned, primarily in 
the final section where 9 illustrative cases are presented. 

The material is well presented and the illustrations are superior. An adequate 
name and subject index is given. The monograph would be a valuable addition 
to any library for surgical residents. It should also be present in the library of any 
physician who finds himself spatially separated from colleagues who have an 
experience in this type of surgical problem.—-Lloyd VI. \yvhus. 


Rehabilitation Association to Meet 


The American Association for Cleft Palate Rehabilitation will hold its sixteenth 
annual convention at the St. Francis Hotel in San Francisco, California, on April 24, 
25, and 26, 1958. The Association is composed of medical, dental, and paramedical 
specialists, who are interested in the rehabilitation of persons with cleft lips and 
palates. 
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OBSTETRICS AND GYNECOLOGY 


Physiologic Rehabilitation of the Constipated 
Colon in Pregnant Women 


Use of a Standardized Senna Derivative* 


Alexander L. Herland, M.D.,+ and Aaron Lowenstein, M.D. 


NEWARK, NEW JERSEY 


Although constipation is not commonly thought of as one of the major complica- 
tions of pregnancy and the puerperium, it is sufliciently prevalent that it presents a 
vexing problem in the practice of obstetrics. Insufficient evacuations and hard stools 
may lead to tenesmus, fissuring, and hemorrhoidal engorgement, symptoms that often 
are not relieved until after delivery. In addition, headache, anorexia, malaise, and 
abdominal discomfort are symptoms that often arise with constipation and disap- 
pear when it is relieved. Both psychologic factors and mechanical distention of the 
intestines are responsible for these complaints. If the empty rectum is packed with 
cotton wool following a bowel movement, the symptoms recur. ! 

The incidence of constipation varies not only from one group of patients to an- 
other, but also varies with the criteria used to establish a diagnosis of constipation. 
If even short-lived attacks of bowel stasis are included, nearly 100 per cent of the 
patients will be found to have been constipated at some stage of gestation. Under 
more rigid criteria, Eastman® reports an incidence of 50 per cent, which is just about 
the usual incidence of morning sickness. In our clinic, less than 20 per cent of the 
patients complain of inadequate, hard, and painful stools for periods of one month 
or more 

The aim of treatment must not be confined to mere temporary relief but must 
extend to reestablishment of normal bowel function. When constipation develops, 
the diet should be reviewed and foods included that tend to produce bulky, soft 
stools, that is, fruits, vegetables, whole grain cereals, and bread. The importance of 
adequate fluid intake must be emphasized by specific directions as to the minimum 
quantity of liquids to be taken at each meal. In most cases of greater than average 
severity, however, diet modification alone has proved inadequate. Care must be 
used, therefore, in the selection of a suitable laxative. 

Ot the commonly used laxatives, mineral oil is acquiring an unfavorable reputation 
because of a series of objections to its use, which include its erratic results, the loss 


* From the Department of Obstetrics and Gynecology, Beth-Isracl Hospital, Newark, New Jersey 


+ Senior Resident in Obstetrics and Gynecology 
t Chief, Department of Obstetrics and Gynecology. 
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of oil covered foods and fat soluble vitamins with the fecal stream, the discomfort ct 
rectal leakage, and the possibility of aspiration pneumonia and of intestinal absorp 
tion leading to reticuloendothelial necrosis.*~7 Saline laxatives, such as milk of 
Magnesia or magnesium sulfate, act essentially by preventing normal absorption of 
water rather than by drawing water into the intestine, as is usually assumed.° Pro- 
ducing fluidity of the intestinal contents may be disadvantageous; for example, pro- 
longed use of saline cathartics has been shown® to increase bowel irritability, with 
the eventual result of increasing, rather than decreasing, abdominal discomfort. 
Inert bulk-producing substances, on the other hand, rarely give rise to undesirable 
reactions other than occasional obstipation and even obstruction,* but are somewhat 
erratic in response and can hardly be said to combat the physiologic defect in the 
constipation of pregnancy, as long as the dietary regimen is adequate. When gesta- 
tion has advanced far enough for substantial uterine pressure on the sigmoid colon, 
bulk laxatives may be contraindicated. * 

In recent years, there has been growing recognition of the fact that the active 
principles of senna are safe and effective therapeutic agents. Until recently the 
erroneous belief that these agents exert their effect by an irritating chemical action 
was prevalent. Actually, this group of vegetable laxatives does not exert any ir- 
ritating effect on the intestinal mucosa.’ It must not be confused with the strong 
irritating purgatives, comprising jalap, ricinoleic acid (in castor oil), podophyllin 
and elaterin, which represent “‘a horror of olden times which has now practically 
disappeared,"’'’ or at least deserves to have disappeared. In pregnancy, the group of 
laxatives represented by castor oil is contraindicated, since abortion may be initiated. 

Senna exerts its laxative effect by a rather indirect metabolic pathway. Inactive 
in its ingested form, senna is absorbed from the intestine into the systemic circulation, 
then reexcreted into the lower bowel, where it is broken down by enzyme action. '! 
The resulting active substance still possesses no excitatory or irritant action on the 
intestinal mucosa but stimulates the network of nervous tissue embedded in the 
colonic wall, Auerbach's plexus.'* This is the final common pathway for physiologic 
stimulation of intestinal peristalsis. The over-all action of the active senna deriva- 
tive therefore represents a facsimile of normal reflex defectary action. Because of its 
physiologic mode of action, senna has therefore been suggested as the most desirable 
laxative.* 

It has been used as a therapeutic agent for 2000 years, and the pharmacologic prin- 
.iples of its action were recognized twenty years ago. Due to lack of an accurate 
assay method, however, official and nonofficial preparations of this drug were un- 
predictable in action. A new senna derivative, Senokot,* has been introduced to 
provide accurately measured dosage based on the use of a double, chemical, and 
biological assay. Overdosage is thus avoided. Similarly, since the resins present 
in extracts of senna are not contained in this standardized senna derivative, physio- 
logic doses of the latter do not induce griping. 

Clinical studies have tended to confirm that this standardized senna derivative, 
while bringing about a good reproduction of the normal process of defecation, 


* Senokot is a brand of standardized concentrated active principles of Cassia acutifolia pods. 
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TABLE I 


Treatment of Constipation with Senokot 


Constipation 
Dosage Schedule 


Normal 
No Bowel Ini- Onset 
rt Gesta- Move- tial Inter- 
Pa- Age tion ment Sever Rou- Routine Re- val Side 
tient (4 Parity “mo lavs) Duration ity tine Changed sults Chr Effects Flavor 
28 2 5 vears ++ 2 I griping G 
2 ) vears 2i increased F G 
4 6 vears ? I griping G 
) 2 5 vears ? F G 
6 22 l l 3 days 2 G 
6 years 2 I G 
30 2 4 2 mo +++ 2 I G 
4 ] 7 3 6 mo ? F G 
10 7 > mo 1. 2? E 3 G 
1] 26 2 6 ] 12 mo ae l 2 E S griping G 
12 3 6 ] years 2 E 6 G 
1331 7 6 l 3 mo ++ 2 E 8 G 
14 (27 l 5 l vears a ae 2 E 6 G 
16 22 2 6 2 1 mo +++ 2 E 8 
16 29 2 2 mo + 2 E diarrhea G 
17 18 7 1 §mo +++ 2 E 8 G 
1s 30 0 6 2 years 2 E G 
ly 34 2 6 ] 4 mo. +++ 2 E s G 
20 28 2 3 ] 1's mo 4. + l E 3 G 
21 31 2 4 2 vears +44 2 E Ss G 
22-8 2 7 l 4 mo. ++ 2 E 8 G 
23 3 5 mo. 2 E 6 G 
24 «23 2 7 3 6 mo. boas 2 E 3 G 
2 30 4 4 l 2 mo. 4. ff 1 2 E 4 griping G 
26 30 6 2 3mo l 2 E griping G 
27 #17 6 4 mo. 2 E 6 G 
28 #19 3 days + E 3 G 
29 «24 2 5 24 mo E 12 G 
30 «23 l 6 2 years ++ 2 E 6 G 
31 18 8 ] mo 2? E 8 G 
32-26 6 1 years ++ 1 E G 
330 6 ) 4 2 years +4 ] 2 E S vomiting G 
6 mo. + 2 E 5 griping G 
17 0 2 4 mo + ++ 2 E G 
20 ] 6 mo 2 E G 
37 22 | 4 3 mo + 2 E G 
38 23 2 5 1 4 mo +++ 2 E G 
39 7 years ++ +4 1 milk magn. E 3 griping G 
40 30 3 3 ] vears 4 +. 2? F 10 G 


* Routine 1; see text. 


Routine 2; see text. 
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TABLE I (Continued) 
Treatment of Constipation with Senokot 


Constipation 
Dosage Schedule 


Normal 
No. Bowel Ini- Onset 
of _ Gesta- Move- tial Inter- 
Pa- Age tion =ment Sever- Rou- Routine Re- val Side 
tient (yr.) Parity (mo.) (days) Duration ity tine Changed © sults (hr. Effects Flavor 
41 24 0 years +++ 2 E G 
a - l 6 2 years ++ l min. oil E 4 griping G 
4 19 0 7 l 5 mo 8 G 
44 #19 7 6 mo. 2 E 8 G 
45 23 0 y l 1, mo 4 2 E 6 G 
46 32 ] S l ; mo + 2 E 10 G 


restores the sensitivity of the physiologic rectal emptying reflex.'* '' As a result, 
the colon can be reeducated and reconditioned to a more normal neuromuscular 
responsiveness with reflex evacuation. In obstetric practice, it is particularly im- 
portant to avoid unphysiologic medication. Therefore, an exploration of the action 
of this preparation in those of our pregnant patients who demonstrated a significant 
degree of constipation was undertaken. 


METHOD OF STUDY 


Over a.period of six months, among 324 patients visiting our prenatal clinic, 57 
were found to suffer from constipation. Included in the total were 9 primiparas and 
48 multiparas, whose ages ranged from 17 to 40 years. The duration of constipation 
varied from three days to several years. The majority of these patients had already 
received other medication for the relief of constipation, with results varying from 
fair to poor. 

Forty-six of these 57 patients were given Senokot. The remaining 11 patients were 
placed on mineral o11 to provide some basis for comparison between the newly intro- 
duced product and the substance most commonly employed for this purpose in the 
past. 

The dosage of Senokot employed in two previous large series'®: '® varied between 
1 and 2 teaspoonfuls at bedtime. Two dosage and timing schedules were used in 
order to develop a routine based on clinical results. Routine 1 (table TD consisted of 
2 teaspoonfuls twice a day for 2 days, followed by 2 teaspoonfuls at bedtime for 2 
days, then 1 teaspoon at night for 2 more days, and finally 4% a teaspoonful nightly 
for as long as necessary, increasing the dosage on occasion as indicated. This routine 
was based on the thought that, due to latency of action of this drug (that is, the 
time needed for the already described transformation of the inactive form into an 
active state), a heavy initial dose might be necessary for effectiveness. Some pa- 
tients complained of griping while on this high dosage, which is four times the 
recommended average dose, during the initial forty-eight hours, and routine 2 was 
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adopted in most instances. This routine consisted of an initial dose of 44 a teaspoon- 
ful at bedtime, increased stepwise when indicated to the minimal therapeutic dose 
for cach patient; it was maintained at this level while bowel motions became normal, 
and then decreased again to the level of '4 teaspoonful for the remainder of the 
pregnancy. The majority of patients reported the effective dose as 1 teaspoonful 
nightly. 

A tabulation was made of three major points in the histories obtained from these 
patients. The duration of the constipation, its over-all severity, and what the 
patient considered to be a normal or desirable frequency of bowel motion. The 
latter values are listed in tables I and II under the heading “Constipation, Normal 
Bowel Movement.’’ The number 1 indicates that the patient believed that a daily 
movement was normal, number 2 that a movement occurred on alternate days, and 
number 3 that the patient thought one movement every third day would be sufficient. 
The symbols employed for severity of constipation are: +, less than 1 bowel move- 
ment every 2 days; ++, 2 bowel movements in 1 week; and +++, 1 bowel move- 
ment or less per week. 

Of the 46 patients placed on this therapy, 31 had previously been taking mineral 
oil, milk of magnesia, and bile salt pills. On these medications, 9 patients reported 
fair and 22 poor results. 


RESULTS 


The interpretation of efficacy of the laxative agents used was based on the follow- 
ing: excellent—-reestablishment of regular rhythm of bowel movement with soft, 
but formed, stools, at a frequency at least equal to that reported to be normal for 
the patient; fair—increase in ease or frequency of defecation, but without attaining 
completely the individual's normal status; and poor—little or no improvement. 

With the standardized senna derivative, 42 (91 per cent) of our patients reported 
excellent, 4 (9 per cent) fair, and none poor results. With mineral oil, the results 
were: 5 (46 per cent) excellent, 4 (36 per cent) fair, and 2 (18 per cent) poor. 

Among the patients receiving the standardized senna derivative, the side effects 
were mild and limited, 9 patients complaining of occasional griping, 1 of slight 
nausea, 1 of vomiting, and 1 of diarrhea. These reactions were encountered almost 
exclusively in patients on routine 1 and, therefore, represent effects of overdosage. 
All patients were pleased with the good flavor of this preparation. 

The latent period between the ingestion of the senna preparation and the occur- 
rence of the first bowel motion varied from three to twelve hours. The onset of 
effect with mineral oil varied from twelve to twenty-four hours after its adminis- 
tration, except for 2 patients in whom no effect whatever was reported. Senokot 
was ultimately effective in all patients who took it. 

In these patients, the stools lost their hardness, but remained formed and of ade- 
quate consistency. In the majority of patients, stepwise reduction of dosage was 
possible and did not lead to recurrence of constipation. The results tend to confirm 
our impression that this standardized senna derivative, as predicted on experimental 
grounds, acts in a way almost indistinguishable from the normal physiologic mech- 
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TABLE II 


Treatment of Constipation with Mineral Oil 


Constipation 


Normal 
No. Bowel Onset 
of Age Gestation Movement Interval Side 
Patient (yr.) Parity mo days Duration Severity Results (hr. Effects Flavor 

47 31 3 3 years +++ P P 
48 24 | 5 l 4 months + E 12 nausea P 
49 28 3 4 l 14 month +++ I 24 P 
50 21 0 4 l years 1-4 F 16 nausca P 
51 4 ] } months F 16 nausea P 
52 27 2 days F 16 P 
33 24 3 4 months +++ P P 
54 20 2 s l 2 months + I 18 P 
55 28 4 6 l 1 month E 16 P 
56 25 3 6 l 1 month + E 1S P 
57 40 5 5 l 3 months + F 2 P 


anism, and that it rehabilitates and reeducates th 
sumption of normal reflex activity. 


constipated bowel toward re- 


SUMMARY 

The importance of constipation in pregnancy, its symptomatology, and different 
therapeutic approaches are described. Attention is drawn to the distinction be- 
tween senna, which has been shown to produce the normal physiologic pattern of 
defecation, and irritant purgatives, which are contraindicated in pregnancy. 

Senokot, a standardized senna derivative, produced excellent results in over 90 
per cent of 46 constipated pregnant patients, with no failures. It is the most logical 
product to be used when intestinal tonus is impaired during pregnancy. 

The following schedule of treatment is recommended for constipated pregnant 
patients. (1) An initial dose of 144 teaspoonful daily of Senokot granules at bedtime 
is prescribed. (2) If normal bowel motion has not been reestablished at the next 
visit, the dose is increased to 1 teaspoonful, and if necessary to 114% teaspoonfuls at 
a subsequent visit. (3) One month after establishment of the effective dose, it is 
again reduced to 4 a teaspoonful at bedtime and kept at that level during the re- 
mainder of the pregnancy. . 
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Society Formed for Scientific Study of Sex 


The Society for the Scientific Study of Sex has been organized to foster interdis- 
ciplinary exchange in the field of sexual knowledge. The aim of the Society 1s to 
bring together scientists working in the biological, medical, anthropological, psy- 
chological, sociological, and allied fields, who are conducting significant research or 
whose profession confroats them with sexual problems. 

The Soctety will hold periodic scientific meetings for the presentation of research 
papers. It will organize symposia, seminars, workshops, conferences, and the like 
to consider theoretical and practical problems. It will also publish a scientific 
journal devoted to relevant original studies and reports. 

Minimum requirements for becoming a fellow are a doctor's degree or its equiva- 
lent in one of the biological or social sciences and outstanding contributions to sexual 
knowledge. Minimum requirements for becoming a member are a graduate degree 
or its equivalent in one of the biological or social sciences and contributions to 
sexual science; or significant contributions to sexual science. Further information 
concerning the Society and its activities may be obtained from Robert Veit Sherwin, 
285 Madison Avenue, New York 17, New York. 
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obstetrics abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


110.) Plasma Protein Synthests in the Human Fetus and Placenta. JosePH DANCIS, 
NANCY BROVERMAN, AND JOHN LIND, New York, N.Y. J. Clin. Investigation. 
36398 March, 1957. 


Using in vilro techniques, it was demonstrated that the liver of the human fetus 
of three to four months gestation will incorporate glycine-2-C,, into plasma proteins 
except for gamma globulin. The human placenta at this stage of gestation incor- 
porates radioactivity into proteins with alpha and beta electrophoretic mobility. 
These proteins are immunologically unrelated to plasma proteins. Term placenta 
incorporates radioactivity into proteins with similar mobility, but these proteins 
are related immunologically to plasma globulins. is concluded that under 
normal circumstances the placenta does not contribute significantly to the plasma 
proteins of the fetus. Beginning early in gestation, the liver of the fetus is capable 
of synthesizing all plasma proteins except gamma globulin. The gamma globulin 
is probably derived from the mother. 18 references. 3 figures. 4 tables. — Author's 
abstract. 


This leaves the question open as to whether or not maternal protein synthesis reaches 
its marimum al the beginning of the second trimester of pregnancy. It is well known 
that proteolytic enzymes are markedly activated during the first trimester of pregnancy. 
It ts also known that a progressive increase in protein synthesis occurs during normal 
pregnancy as pregnancy progresses; this is true particularly of fibrinogen. Whether 
or not this is true of gamma globulin would require repeated serial analysis of proteins 
by electrophoretic techniques al various intervals during pregnancy. R. de Alvarez. 


I1l. Transfer of D- and L-Histidine Across the Human Placenta. “ERNEST W. 
PAGE, MARY BETH GLENDENING, ALAN MARGOLIS, AND HAROLD A. HARPER, 
San Francisco, Calif. Am. J. Obst. & Gynec. 73:589-597, March, 1957. 


The natural and unnatural optical isomers of histidine were infused into the veins 
of the mother for variable periods prior to delivery. The concentrations of each 
isomer were measured in both fetal and maternal plasma. The time required for 
the achievement of equilibrium between maternal and fetal plasma was used as 
an index of the relative rates of transfer. 

The unnatural D-histidine required three or four hours to approach equilibrium, 
whereas the natural L-histidine approached equilibrium within a matter of minutes. 
The data suggest that both molecules cross the placenta by a process of simple 
diffusion but that the natural isomer is transferred more rapidly by an additional 
active transport mechanism. 15 references. 2 figures. | table. Author's abstract. 


This carefully performed study by qualified investigators reveals thal placental trans- 
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fer of this amino acid occurs not only by the well known process of diffusion but by 
active transport as well. The mechanisms of transplacental transport are now better 
understood as a resull of modern methods of physiologic and biochemical study. 
R. de Alvarez. 


PATHOLOGIC. PREGNANCY 


112. Premature Ruplure of the Membranes. JOHN 1. BISKIND AND LEONARD H. 
BISKIND, Cleveland, Ohio. Am. J. Obst. & Gynec. 73:750-753, April, 1957. 


This study was undertaken to clarify the natural course of events after pre- 
mature rupture of the membranes and to obtain answers to the following questions. 
Hlow soon after premature rupture of membranes will labor ensue? Should all 
patients be hospitalized? Is ammnionitis a likely sequela? Are antibiotics effective 
or necessary? Is presentation a causative factor? 

\ study of 100 consecutive cases of premature rupture of the membranes re- 
vealed the following facts. Labor and delivery will most likely occur within the 
first seventy-two hours after rupture of membranes. Hospitalization after this 
period is probably not justifiable unless there are other indications. [tis apparent 
from this study that antibiotics did not play a satisfactory role in the prevention 
of amnionitis. Tt is probably equally important to instruct patients in proper 
perineal hygiene for the prevention of infection. Prolapse of the umbilical cord 
is more likely to occur with premature rupture of the membranes. 3 references. 
5 tables. Luthor’s abstract. 


113. Toremia of Pregnancy in Relation lo Chronte Hypertension. Leon CHESLEY, 
Brooklyn, N.Y. West. J. Surg. 64:281-286, May, 1956. 


The author had believed that prolonged acute toxemia of pregnancy (pre- 
eclampsia- eclampsia) often caused permanent residual hypertension; in this paper 
he retracts this view and outlines his reasons. Unrecognized chronic hypertensive 
disease often is mistaken for pre-eclampsia for many reasons. 

Nearly 10 per cent of women with prepregnancy hypertension have significant 
drops in blood pressure during pregnancy. Thus, some such women may have 
normal pressures during most of the period of observation in pregnancy. Typically, 
their blood pressure rises toward the end of pregnancy, and a mistaken diagnosis of 
pre-eclampsia is likely. 

Such hypertension is likely to reappear early in the third trimester. Proteinuria 
and edema usually are slight, and the apparent “toxemia” does not become worse. 
These, then, are the patients most likely to be carried along for some weeks before 
termination of pregnancy. The hypertension found at follow-up examination then 
shows an apparent correlation with the duration of toxemia. 

The incidence of hypertension following “toxemia” is two to three times greater 
in women who have insignificant proteinuria during toxemia than in women who 
have marked proteinuria. Those with minimal proteinuria may have had unrecog- 
nized hypertensive disease. 

The incidence of post-toxemic hypertension increases with higher levels of 
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“normal” blood pressure in pregnancy. These higher “normal” pressures may 
occur in women who have had prepregnancy hypertension. 

The incidence of post-toxemic hypertension increases with age of the patients 
at the time of toxemia. The simplest explanation is that the older women are 
more likely to have had prepregnancy hypertension. 

Eclampsia is typically a disease of primigravidas, but what is called pre-eclampsia 
frequently occurs in multiparas, who are much more likely to have hypertension 
at follow-up. 

The incidence of hypertension following eclampsia in primigravidas is not in- 
creased over the expected frequency. 1 table.—Author’s abstract. 


The perplering relationship of pre- and postpregnancy hypertension with true 
toremia of pregnancy has been ably analyzed by the author. The reasons for his 
current belief thal unrecognized chronic hypertension is frequently mistaken for toremia 
and that the duration of acute toremia is not necessarily related lo permanent residual 
hypertension are rational and convincing. It becomes increasingly evident that the 
interrelationship belween nonpregnant hypertension and the hypertension of true 
loremia is complex and that any allempl to define such disease or to suggest a prognosis 
necessilales adequate prepartum record as well as a thorough postpartum evaluation. 
Actually we consider the type of toxemia that occurs during pregnancy to be frequently 
impossible to diagnose without subsequent observations and measurements. All pa- 
lients presenting the signs and symptoms of pre-eclampsia—eclampsia during pregnancy 
are labeled toremic. They are finally classified as to type only afler all influences of 
pregnancy have disappeared. Until uniform methods of study and categorization are 
practiced, considerable confusion will reign.—R. R. de Alvarez. 


114. Saphenous Vein Stripping for Varicose Veins during Pregnancy. RODGER 


E. WEISMANN AND EDWARD W. JENKINS, Hanover, N. H. J.A.M.A. 1617: 
1459-1462, Aug., 1956. 


Despite the high incidence of incapacitating symptoms and unfortunate sequelae 
of severe varicose veins in pregnant women, surgical treatment for this condition 
remains controversial. Those who advocate surgical treatment do not agree as 
to the method. The authors believe that patients with severe lower extremity and 
vulvar varicosities should be offered the relief obtainable by venous ligation and 
total stripping. This treatment is especially warranted in those patients who have 
accompanying stasis dermatitis, ulceration, edema, indurated cellulitis, or acute 
superficial thrombophlebitis, and in those who have a history of difficulty during a 
preceding pregnancy with bleeding vulvar varices or postpartum thrombophlebitis. 

If properly treated, these varices should not affect pregnancy, labor, or the post- 
partum course. In the series of 23 patients reported herein, all were normal and 
healthy pregnant women except for advanced varicose veins of the lower ex- 
tremities and vulva. The average age of these patients was 32 years, with a 
range of from 22 to 42 years. The average duration of the pregnancy at the time 
of the operation was five and a half months, with a range of from four to seven 
months. 
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The technique at the operation consists of high ligation and complete stripping 
of the superficial system involved, namely, the greater and/or lesser saphenous 
veins, unilaterally or bilaterally. Care is taken to ligate the greater saphenous vein 
flush with the common femoral vein to avoid thrombus formation in a long saphen- 
ous stump. Operating time ranged from 55 minutes to three hours and five minutes. 
Spinal anesthesia was used on all but 2 patients. Almost all of these patients 
expressed their gratitude for the relief they experienced during the remainder of 
their pregnaney. Only one believed her benefit: was equivocal. Eight) patients 
required no further treatment, 6 required injection of minor residual varices, and 
1 were considered candidates for further surgery. In three of the latter who became 
pregnant again, the varices recurred during pregnancy. 10 references. 2 figures. 

huthor’s abstract. 


Varicose veins may be exceptionally severe in pregnant women, and surgical treat- 
ment may be required bul, if this report indicates the best that can be done surgically 
lo bring relief, even when the condilion is severe, a cure rale of only 35 per cent does nol 
Juslify spinal anesthesia and surgery lasting perhaps three hours and five minutes. 
The authors admit thal varicosities will recur with the next pregnancy. Of course, i 
is well known that the largest masses of varicose veins of the vulva hardly justify cae- 
sarean section, for which the authors offer the allernative of a spinal anesthesia and a 
long surgical slripping procedure. —E. ML. Robertson. 


115. Siekle Cell Anemia in Pregnancy: A Review of the Literature with Additional 
Case Histories. MORRIS 1. EISENSTEIN, A. CHARLES POSNER, AND STANLEY 
rriepMaN, New York, Am. J. Obst. & Gynec. 72:622-634, Sept., 
1956. 


The protean manifestations of sickle cell disease are enumerated and 9 new 
cases associated with pregnaney are reported from the Harlem Hospital, making 
a total of 138 such cases in the literature. The authors have reviewed all the 
previous cases in addition to these new ones. The maternal mortality rate during 
pregnancy of those with sickle cell anemia is 22 per cent. Many of the deaths 
occurred suddenly in patients who previously had been well. Widespread throm- 
botic manifestations in the lungs, spleen, kidneys, liver, and brain were seen fre- 
quently. The fetal loss was 42 per cent. No other disease of the mother produces 
such a great fetal loss. The cause for the high mortality of the fetus is not known 
and the disease does not seem to effect directly any specific phase of pregnancy. 
Pregnancy may aggravate the disease, judging from the mortality rate and the 
fact that many cases are detected for the first time during pregnancy. The authors 
feel, however, that comparative studies between pregnant and nonpregnant women 
with sickle cell anemia must be done in order to evaluate properly the effect of 
pregnaney on the disease. It has been assumed that women with this disease are 
relatively infertile, but this fact has not been substantiated in this review. The 
138 women in this series had 286 pregnancies, an average of slightly more than 
pregnancies per woman. 


The management of the pregnant woman with sickle cell disease is presented. 
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Prenatal supervision was close, and weekly hematologic examinations were made. 
Transfusions are indicated when crises arise, or when the hemoglobin is less than 


8 Gm. In case of crisis or infection, hospitalization is mandatory. Labor is 
managed along conventional lines. Oxygen is given during labor, and antibiotics 
are administered prophylactically. Low forceps with pudendal block is the method 
of choice for delivery. Therapeutic abortion is not recommended at the present 
time, although sterilization of a multipara is justified. 65 references. 5 tables. — 
Juthor’s abstract. 


116. Intramural Pregnancy: A Case Report. FRANCIS BAZIN AND BEVERLY 
compton, Baltimore, Md. Am. J. Obst. & Gynec. 73:1141-1142, May, 1957. 


A case of intramural pregnancy is reported in a 25-year-old woman. In October 
1952 she had had a right salpingectomy and appendectomy for a ruptured tubal 
pregnancy. On January 24, 1954, she was admitted to the Baltimore City Hos- 
pital four hours after onset of generalized abdominal pain, vomiting, and shock. 
Her last normal menstrual period had been on November 13, 1953. Pelvie lap- 
arotomy was immediately performed and a two-month fetus and cord attached 
to a small placenta and 2850 cc. of free and clotted blood were removed. A 
supracervical hysterectomy and right oophorectomy was done. The normal left 
tube and ovary were left. The pathologic specimen showed a ragged, actively 
bleeding, defect in the posterior fundal wall 3 cm. from the right cornu. There 
was no communication with the endometrial cavity. The pathologist reported 
“ruptured ectopic pregnancy with implantation site in myometrium from serosa.” 
Postoperative convalescence was uneventful. 

A review of the literature revealed similar but no identical cases. Hypotheses of 
pathogenesis are discussed. 8 references. Author's abstract. 


Could this pregnancy have begun in the interstitial portion of the right tube and 
therefore represent an interstitial pregnancy? G. Holmstrom. 


ECTOPIC: PREGNANCY, HYDATID MOLE, CHORIONEPITHELIOMA 


117. Eetopie Pregnancy in a Congenitally Defective Tube with Absence of the Ipso- 
lateral Ovary. BELA K. KENT, Kansas City, Mo. Am. J. Obst. & Gynec. 72: 
1150-1151, Nov., 1956. 


Absence of the ovaries is rare. While bilateral absence of the ovaries produces 
definite endocrine symptoms, unilateral absence of an ovary will not manifest itself 
by any hormonal disturbance. Tt is either found at autopsy or is found acciden- 
tally when the abdomen is opened for other reasons. More than 10 such cases have 
heen reported in the literature. 

The patient in this report missed one period. Severe intraabdominal hemor- 
rhage suddenly developed. About 1500 cc. of free blood was found in the abdomen. 
The uterus was normal in size and shape. The right tube and ovary were normal. 
On the left side there was no trace of the ovary and no evidence of the ovarian and 
infundibulopelvic ligament; the round ligament was normally developed and at- 
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tached. The left tube was not present and the mesosalpinx was also absent. At 
the left uterine cornu, where the tube should have been, was found a small, blue 
cystic structure of marble size with blood spouting in a steady stream from a 
pinpoint hole. The eystie structure was removed. The pathologic report stated 
“placental villi and decidual reaction in smooth muscle structure.” 

Absence of the ovary is more often acquired than due to agenesis. With reason- 
able complete exploration of the abdominal cavity, the author could not detect 
any vestige of the missing left ovary and tube in this patient. The left round lig- 
ament appeared to be in normal position. The intramural portion of the left tube 
must have been well developed and open. The patient had a normal left kidney 
and ureter. The author is inclined to assume therefore that the absence of the 
left tube and ovary was of the acquired type, caused by torsion occurring in pre- 
natal life after twelve weeks of gestation. LO references. Author's abstract. 


118. Study of Thirly-kight Cases of Hydatidiform Mole at the Pennsylvania 
Hospital. Philadelphia, Pa. Am. J. Obst. & Gynec. 72: 
291-303. August, 1956. 


In 22 years 38 women with hydatidiform moles were treated at the Pennsylvania 
Hospital. The incidence was one mole to 1188 pregnancies. Twenty-seven of the 
patients were multiparous, but only 7 had three or more children. Five per cent of 
the patients were more than 10 years of age. 

In 37 patients bleeding was a prominent feature; 51 per cent began to bleed 
during the first or second month of gestation, and the bleeding lasted for less than 
two months in 76 per cent. Nausea and vomiting were found to be excessive in 
8 patients. Advanced uterine size was found in 66 per cent, but enlarged cystic 
ovaries were found in only 16 per cent. The biologic test for pregnancy and flat 
film of the abdomen were the most important diagnostic aids. 

Treatment included spontaneous or instrumental evacuation, abdominal hys- 
terotomy and hysterectomy. Seventy-four per cent of the molar pregnancies were 
interrupted between the third and fifth months. Follow-up was possible on 32 
patients, 25 of whom had gonadotrophin studies. The microscopic appearance of 
the mole or curettings cannot be relied upon to determine the presence or de- 
velopment of malignancy. 

Two of the 38 cases were of the malignant or invasive variety. There were no 
cases of chorionepithelioma. 25 references. 6 figures. 5 tables..— Author's abstract. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


119. Keffectiveness of Incentive in Clinical Hypnosis: Report of Three Cases. dAvip 
BRADLEY CHEEK, San Francisco, Calif. Obst. & Gynec. 9:720-724, June, 1957. 


The proportion of those who can be deeply hypnotized will approach L00 per 
cent when there is an incentive and a clear understanding of the possible value of 
hypnosis. The critically ill, the traumatically injured, and persons in situations of 
great emotional shock may spontaneously assume a state indistinguishable from 
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the hypnotic trance. There may be a relationship between deep hypnosis and 
similar states of freezing in time of danger in human beings. or hibernating during 
periods of privation in other animals. The physician, appreciating the potential 
value of hypnosis in relieving pain, decreasing fear, and mobilizing fortuitous de- 
fense mechanisms, can use hypnosis when the need is greatest and when other 
means of therapy have failed. 

Three obstetric patients are presented as examples. One of these, a diabetic 
poorly controlled on 180 units of insulin per day was able to withstand an abortion- 
hysterectomy under spinal anesthesia and so reorganized her subconscious orienta- 
tions so as to require only an occasional small amount of insulin during the fol- 
lowing year. The second patient successfully used hypnosis for analgesia during 
breech delivery when she realized the importance of minimizing the need for drugs. 
With her second, normal vertex delivery, she no longer had incentive and required 
more than an average amount of drugs, although she was an enthusiastic pro- 
ponent of hypnosis. The third patient was able to overcome toxic vomiting with 
hypnosis. but she was not a good subject until the condition, puerperal peritonitis, 
not responding to chemotherapy, became critical. When the value of hypnosis was 
again explained she went into a deep trance, the temperature dropped to normal 
within thirty-six hours. and she was discharged from the hospital on the third day 
after hypnosis had been employed. 7 references. Author's abstract. 


Hypnosis should be evaluated as an adjuret lo other methods of medical management. 
There is a basie question, as vel unanswered, as to whether or nol this method produces 
any deep or permanent undesirable effects. Incentive is a wonderful thing. and has 
heen Rnown to be so strong during labor that sedation and even hypnosis become un- 
necessary. -M. L. MeCall. 


120. Routine Manual Inspection of the Postpartum Uterus Study of the Late 
Effects. HILAIRE H. DOOLITTLE, Omaha, Neb. Obst. & Gynec. 9:422, 1957. 


The problem of immediate and/or delayed postpartum hemorrhage presents a 
major portential complication in obstetrics. Can the incidence of this hazard be 
safely reduced by routine manual inspection of the uterus? 

One thousand consecutive cases were submitted to this procedure without in- 
creased morbidity, and the postpartum hemorrhage rate was .9 per cent. There 
were no instances of delayed hemorrhage that were directly related to the uterine 
cavity. In approximately LO per cent of the uteri examined, some type of ab- 
normality was noted, two thirds of this total having retained secundines. Normal 
uterine involution and subsequent menses were observed. 

Of the 1000 cases, 323 repeat pregnancies have been followed with no increase 
in the incidence of abortion, premature labor, or retained placentas requiring manual 
removal. 

It has been concluded that immediate postpartum bleeding is usually due to 
atony of the uterus, and late hemorrhage is the result of subinvolution of the uterus 
with thrombosis of the placental vessels, secondary to endometritis, precipitated 
by retained secundines, 
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If any doubt exists as to the completeness of the placenta and/or the membranes, 
if the labor and/or delivery has been traumatic, if active bleeding occurs either 
before or after the third stage, one need not be fearful of exploring the uterus. 
Indeed, such indications are a must for doing so. 6 references. 5 tables. Author's 
abstract. 


121. Transvaginal Pudendal-Nerve Block Safe Anesthesia in Obstetrics: Re- 
porl of Seven Years’ Experience. JOHN H. DUGGER, EUGENE E. KEGEL, AND 
JOHN J. BUCKLEY, Philadelphia, Pa. Obst. & Gynec. 8:393-395, Oct.. 1956. 


After a brief discussion on the need for and the lack of ideal obstetrical analgesia 
and anesthesia, the authors recommend and describe their technique of trans- 
vaginal pudendal nerve block anesthesia. They point out the hazards of the price 
the infant must pay for the sake of the mother’s comfort when many of our current 
analgesics and anesthetics are used. 

The article presents a series of almost 14100 cases. The technique described was 
first employed by the senior author in May 1948, and the advantages over the 
classical perineal approach are listed for the reader’s consideration. 

The transvaginal approach has been used at the Episcopal Hospital in Phila- 
delphia with excellent results, and no mortality or increased morbidity in either 
mother or child has been attributed to its use. At the time this article was written 
this means of anesthesia was being employed in over 75 per cent of the deliveries. 
3 references.—Author’s abstract. 


PATHOLOGIC LABOR INCLUDING OPERATIVE OBSTETRICS 


122. Dystocia Caused by Anomalies of the Fetal Urogenital Tract: Report of Two 


Cases. CHARLES E. STRICKLAND AND JAMES E. BOWES, Salt Lake City, Utah. 
Obst. & Gynec. 9:571-574, May, 1957. 


Two identical cases of dystocia within ten days, which were caused by a large 
cystic abdominal tumor of the fetus, are presented with a discussion of the ob- 
stetric problems of diagnosis and management. 

No unusual prenatal events occurred and the problem could not be anticipated 
until the second stage of labor. In each the anomaly of the urogenital tract was 
associated with extensive anomalies of other systems. Both patients had the 
common denominator of obstruction of the outflow of urine in the fetus. This 
condition is discussed in relation to amniotic fluid formation. 

Such obstructive lesions of the urogenital system are incompatible with extra- 
uterine life, so the delivery procedure should accord the mother the most protection. 
references. Author's abstract. 


Whenever tt becomes obvious that there is obstruction to delivery caused hy some cCon- 
dition above the presenting part, because of the danger of ulerine rupture, it is dangerous 
fo altempt delivery or even definitive diagnosis by palpation until the patient is deeply 
under a general anesthetic, preferably ether. Intrauterine manipulation then becomes 
easter, the diagnosis more obvious, and the plan of therapy clear. M. L. McCall. 
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123. Poslcesarean Obstetrics. STANLEY J. BIRNBAUM, New York, N. Y. Obst. & 
Gynec. 7:611-618, June, 1956. 


For more than 20 years it has been the policy on the ward service of the New 
York Lying-In Hospital to individualize the mode of delivery of patients who have 
had a previous cesarean section. The management of these postcesarean patients 
includes pelvic mensuration and complete evaluation of their age, previous parity, 
complications, and associated conditions. Note is made of the indication for the 
previous section, the type of operation performed, the size of the infant, the previ- 
ous labor, and the postoperative course. All of these facts are evaluated, and a 
decision is reached as to the probable route of delivery. In general, these patients 
are allowed to deliver vaginally if the condition prompting the previous section no 
longer exists and if the uterine wall is thought to be intact. 

This policy is in contrast to the management employed by the private service. 
Here, “once a section, always a section” is the rule. This paper compares the 
results on the ward service, where 51.7 per cent of patients delivered vaginally 
during the years 1953 and 1954, with the private group, where only 19.4 per cent 
were allowed to deliver vaginally during this period. 

On the ward service only 75 per cent of the sections were done electively, whereas 
95 per cent of the private repeat sections were elective. Surprisingly enough, the 
type of previous cesarean section had little influence on the route of subsequent 
delivery in our series. The important factors were the indication for the previous 
section, roentgenographic mensuration, the number of previous sections, and the 
history of a previous vaginal delivery. 

The incidence of maternal complications was almost twice as high in the private 
group. There was | maternal death due to air embolism following elective repeat 
section. The incidence of prematurity was also twice as high in the private group 
of patients, and the perinatal mortality was one and a half times as high. 

All of this data seems to indicate that there is no increased fetal risk in patients 
with previous cesarean section who are allowed a trial of labor with or without 
subsequent vaginal delivery. There may be more risk to the fetus and mother from 
routine elective cesarean section than from uterine rupture. 9 references. 10 
tables. —Author’s abstract. 


The dictum “once a cesarean always a cesarean” is less valid al present than at any 
lime in recent years. Increasing numbers of women are being allowed a reasonable 
opportunity lo deliver vaginally afler a previous abdominal delivery, and the weight of 
the evidence is steadily swinging toward the safety of a trial of labor for these women. 

The indication for a primary cesarean section is more apl lo reflect the philosophy of 
the altendant than the clinical necessity. It is usually difficult lo arrive at a decision 
concerning the validity of the indication for a previous section from the history and 
eramination of the patient in a subsequent pregnancy. Generally, an indication was 
present, and the presence of the uterine scar with the small but definile risk of rupture 
of the ulerus requires excellent judgment on the part of the obstetrician for consistently 
good resulls for mother and baby. 

The principal cause of an alarming perinatal mortality in relation lo abdominal 


OBSTETRICS AND GYNECOLOGY december 1957 e 211 


delivery is prematurity. Sinee cesarean sections are oflen selected for delivery on a 
basis of the fetal risk, the complacency commonly existing concerning the infant de- 
livered by section is not justified. 

In this abstract, the author considers the material he presents as convincing evidence 
for the points made. 

Abdominal delivery will remain a valid obstetrical procedure for a limited number of 
patients; however, maternal and fetal deaths will always be associated with this ap- 
proach. Arbitrary regulations and practices have no place in modern obstetrics. 
Individual evaluation of the problems presented with due consideration for the welfare 
of the mother and the child will bring us lo a concept somewhere between the extreme 
views. 

Perinatal mortality is lowest in those in whom onset of labor is permitted prior to a 
repeal cesarean section, and it may become obvious thal vaginal delivery is permissible 
after onset of labor. On the other hand, local facilities may cause interminable delays 
for an unscheduled operation, and a policy of permitting labor to begin may be danger- 
ous. In any event, the selection of an abdominal delivery dale far in advance is no 
more justified than dates set for per vaginum deliveries. 

This abstract represents the thinking of a mature author with a large clinical 
experience and careful consideration is warranted.—F. R. Lock. 


124. Relative Atony of Myometrium Underlying the Placental Sile Secondary to High 
Cornual Implantation—A Major Cause of Retained Placentas. BROOKS 
RANNEY, Yanktown, S. D. Am. J. Obst. & Gynec. 77:1049-1061, May, 1956. 


During manual removal of retained placentas the author noted a series of patients 
in whom the placenta was implanted high in the cornual portion of the uterus. The 
myometrium under these placental sites was very thin and flaccid, when compared 
with the normally contracted myometrium of the remainder of the uterus. One 
such patient delivered twins. The cornually implanted placenta of her first twin 
was retained, whereas the placenta of her second twin, which had been implanted 
on the anterior uterine wall, separated spontaneously within two minutes after 
the second stage. 

The author studied the delivery records of 1500 private patients. Retained 
placentas from 62 patients were removed manually; 45 of these were found im- 
planted high in the cornual portion of the uterus. 

To evaluate the relative thickness of musculature under various placental sites, 
the following clinical experiment was done. Immediately after delivery of the 
baby the uterine lumen was examined and the placenta was located. The placenta 
was allowed to separate spontaneously. Immediately after delivery of the placenta 
the placental site was examined and the thickness of the underlying musculature 
was estimated in millimeters. Ninety-three placentas were attached primarily to 
the anterior and posterior walls and to the midportion of the fundus. The average 
of the estimated thickness of underlying musculature was 15 mm. Seven placentas 
had major locations in cornual portions of the uterus and were manually removed 
after an average wait of 16 minutes. The average of the estimated thickness of 
underlying musculature was 5 mm. 
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In order to double check the possible effect of manual removal of placental site 
musculature, placentas were removed manually from 25 successive, Rh-positive 
mothers within two minutes after delivery of each baby. Placental site thickness 
was compared with the thickness of other walls of the uterus. In general, placental 
site myometrium was only slightly thinner than comparable musculature elsewhere 
in the uterus. It was observed that the uterus in the semiretracted stage immedi- 
ately after delivery of each baby had fairly thick anterior and posterior walls, a 
slightly thinner lateral wall, a considerably thinner fundal wall, and extremely 
thin areas palpable in almost every uterus near the uterotubal junctions. 

The evidence indicates that the primary cause of many retained placentas is a 
relative atony of the musculature underlying placentas that are implanted high in 
the cornual region. Constriction below such placentas is due to the normal third 
stage retraction and should be considered more a result of placental retention than 
a cause of it. 

-alpable asymmetric bulging of a uterine horn during a prolonged third stage 
should lead the obstetrician to suspect this phenomenon as the cause of retention. 
A placenta that is implanted high in the uterus, particularly in a cornu, has a thin 
underlying myometrium with poor tone and will separate slowly or not at all. The 
author considers this to be a major cause of retained placentas. 24 references. 
5 figures. 2 tables.—-Author’s abstract. 


Those who frequently perform manual removal of the placenta or exploration of the 
uterus following delivery are impressed by the large number of women who have asym- 
metric and subsepltate uleri. This situation influences unfavorably the mechanism of 
the third stage and predisposes a poor mechanism. This may be due to inadequate 
contraction, although it is equally conceivable that the change in surface area of the 
placental attachment with initial contractions would be less in the cornua than on the 
anterior or posterior ulerine wall. 

The author would do well to estimate postpartum the thickness of the various areas 
of the uterus. It is my impression that the thinner wall in the cornual area is usually 
present and nol related to the placental attachment.—-F. R. Lock. 


PATHOLOGY OF NEWBORN 


125. Resuscitation of Newborn Infants: A Report by the Special Committee on Infant 
Vorlality of the Medical Society of the County of New York. Obst. & Gynec. 


8:336-361, Sept., 1956. 


This report deals with a critical analysis of the problem of resuscitation of 
newborn infants in respiratory difficulty and with measures now being employed to 
revive distressed newborn infants. The physiology of fetal and neonatal respiration 
is discussed, as are the factors underlying respiratory distress at birth. Possible 
measures of prevention of anoxia in the newborn infant from the obstetric and 
pediatric points of view are reviewed, in addition to the treatment of asphyxia 
neonatorum with drugs, gases, antibiotics, chemotherapy, and surface acting 
agents. A detailed discussion is given on the use of mechanical aids for initiation 
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and maintenance of adequate ventilation in newborn infants. Emphasis is placed 
on the need for extensive research in respiratory, cardiovascular, and metabolic 
physiology, anesthesiology, pathology, biochemistry, and pharmacology, to obtain 
a basic understanding of respiration in the newborn infant. More reliable clinical 
methods can then be elaborated to cope with neonatal respiratory distress. “Too 
many of the methods of resuscitation for newborn infants are empirical and are 
based on incomplete information. This report should be read in its entirety. 


126. Resuscitation of the Newborn. HAROLD ABRAMSON, New York, \. Y. Obst. 
& Gynec. 8:377-379, Sept., 1956. 


This editorial represents a commentary ou present concepts of the causes re- 
sponsible for asphyxia neonatorum and the methods currently in vogue to alleviate 
respiratory distress in newborn infants. Considerable basic research is still nee- 
essary on the physiology of respiration and its initiation and maintenance in new- 
born infants, the biochemistry involved, and a better understanding of the sig- 
nificance of findings at postmortem examinations before definitive answers can be 
given to the problems of the prevention and treatment of asphyxia neonatorum. 
This is all the more remarkable when consideration is given to the vast amount of 
neonatal resuscitation that is attempted each day by obstetric, pediatric, and 
nursing personnel with varying degrees of training. Better education and training 
is required, the anesthesiologist assuming the leadership. Integrated experimental 
and clinical research on a national scale should be organized and initiated to cope 
with the problem. Present information on ways to resuscitate newborn infants ts 
based on much too meager knowledge. — Author's abstract. 

127. Congenital Poliomyelitis: Report of a Case. HOMER M. CARTER, Madison, Wis. 
Obst. & Gynec. 8:373-374, Sept., 1956. 


Congenital poliomyelitis is rare. Through 1954, 935 cases have been reported 
in the world literature in which pregnancy was complicated by acute poliomyelitis. 
No instance of intrauterine transmission of poliomyelitis was proved in one series 
reported from Los Angeles County, California. In 53 years (1897 to 1950) only 
150 cases of poliomyelitis were reported in infants under six months of age. A 
review of the literature on poliomyelitis in newborn infants reveals interesting 
isolated reports. No case of proved congenital acute poliomyelitis was discovered. 

The case reported here is of a pregnant mother who had acute poliomyelitis in 
the eighth month of pregnancy and who gave birth at 38 weeks to an infant with 
late symptoms of the disease, such as paralysis of the right lower extremity. The 
mother was gravida Hf and Rh negative. On September 12, 1955, her illness 
started with fever, irritability, and headache. On September 24, the diagnosis of 
poliomyelitis was made. On October 3, a normal occiput anterior delivery of a 
seven and one-half pound boy was made. He had a flaccid lower right extremity. 
One year later, the mother has almost completely recovered from the paralysis; 
the infant is developing normally and is gradually recovering from the paralysis. 
13 references. Luthor’s abstract. 
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THE PUERPERIUM 


128. Delayed Postpartum Hemorrhage: A Review of 100 Cases at Harpers Hospital. 
LEONARD P. HEATH, Detroit, Mich. Am. J. Obst. & Gynec. 73:1071-1079, 
May, 1957. 


The patients in this study, all of whom had had a pregnancy that had terminated 
in five months or more, were readmitted to the Harper Hospital in Detroit from 
1947 to 1955 because of profuse vaginal bleeding after an uneventful hospital stay 
averaging five or six days. Eighty-five per cent completed a full term pregnancy. 
There were no specific antepartum factors contributing to this delayed bleeding. 
Breast feeding (52 per cent), routine ergot (79 per cent), and the use of diethyl- 
stilbestrol (22 per cent) had no prophylactic or adverse effects. 

Some investigators believe that early ambulation and shorter hospitalization 
predispose this type of bleeding. The author suggests delaying ambulation the 
first forty-eight to seventy-two hours or until the uterine fundus is palpated half- 
way between the umbilicus and the symphysis. The woman who has given birth 
is entitled to a well earned rest after the nervous, emotional, and physical strain 
that precedes delivery. A forty-eight to seventy-two hour bed rest will not tend 
to increase thromboembolic complications. 

Postpartum blood counts can determine the need for transfusions before the 
patient is discharged from the hospital. A few extra days hospitalization, adequate 
assistance at home, and continuation of a well balanced diet with iron and vitamin 
supplements, might obviate the necessity for a return to the hospital in less than 
two weeks (71 per cent of the patients) and save the patient the additional expense 
of 4.4 days hospitalization for curettage (95 per cent) and transfusions (47 per cent). 
10 references. 5 tables. Author's abstract. 


The cause of delayed postpartum hemorrhage is as obscure as the toremia of preg- 
nancy. Prophylactically, however, one can state (1) that careful observation of the 
ulerine fundus postpartum is indicated; (2) that intrauterine manual erploration 
should be carried oul whenever it is suspected that the placenta is incomplete or when 
‘the membranes are nol entirely present afler the third stage of delivery; (3) that manual 
exploration of the ulerus is indicated in any instance of intrauterine manipulation; 
(4) that careful observation of the postpartum hemoglobin (the lower the hemoglobin, 
the lower the clotting fractions of the blood and consequently the increased tendency to 
bleeding in the anemic postpartum patient); (5) that maternal care postpartum is, of 
course, essential. The ultimate in care would be postpartum hospitalization for two 
weeks with adequate full support given to the mother. Unfortunately, at the present, 
economically this cannot be done. It would be of interest some day to correlate post- 
parlum hemorrhage with economic status. Probably the patient who needs support 
the most is the one who goes home the earliest.J. C. Ullery. 
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THE MENSTRUAL CYCLE 


129.) Massive Intraperitoneal Hemorrhage of Ovarian Follicular Origin during 
coagulant Therapy. \ANIN ©. WESELEY, MURRAY NEUSTADTER, AND WIL- 
Liaw Levine, New York, N.Y. Am. J. Obst. & Gynec. 73:683-685. March, 


1957. 


Two instances of massive intraperitoneal hemorrhage in patients receiving anti- 
coagulants are presented. They are exceptional in that the bleeding was associated 
with normal ovarian activity. One patient received prolonged therapy with bishy- 
droxycoumarin and was found tohavea perforated corpus luteum cyst at operation: 
the other was treated with heparin and bled from a follicle eyst of the ovary. In 
both cases intraperitoneal bleeding was extensive enough to produce shock. The 
possibility of such complications should be kept in mind by both the internist: and 
the gynecologist. 

The first patient. a forty-year-old para IIL, gravida IV. was being treated with 
bishydroxycoumarin for an arterial embolism of the leg. Her prothrombin time 
on admission was 32 seconds with a control of 13 seconds. The second, a twenty- 
year-old nullipara, received heparin for a superficial venous thrombosis of the calf. 
Her blood coagulation time was 23 minutes. 

In both cases the diagnosis of ruptured tubal pregnancy was made preopera- 
tively because of the presence of the shock syndrome and unclotted blood in: the 
cul de sac. references. — Author's abstract. 


130. Gonadal Dysgenesis. ROBERT B. GREENBLATT, EFRAIN VAZQUEZ, AND OSCAR 
MATEO bE vcosTa, Augusta, Ga. Obst. & Gynec. 9:258-269, March, 1957. 


The present meaning of gonadal dysgenesis is a clinical entity characterized by 
lack of gametogenic parenchyma in the gonad associated with widespread con- 
genital anomalies of varying degrees. [t is more frequent in genetic men than in 
women. 

In this report, 1 cases are presented in which the patients had normal female 
external genital tracts. small uteri, elongated tubes, and rudimentary gonadal 
structures. A gradation of anomalies is noted, varying from the complete Turner's 
syndrome to short stature as the only abnormal somatic feature. All of these 
patients were found to be genetic males. The current explanations for this condi- 
tion have been briefly reviewed and none is considered satisfactory. 

Histologic studies of the rudimentary gonad in each patient revealed three dis- 
tinctive features, namely, (1) a varying amount of ovarian stroma, from scanty to 
a well defined, dense cortex, but with absence of primordial follicles, (2) a varying 
amount of Leydig’s cells from a seattering to large. well defined clusters of 
cells in the medullary portion of the cortex or in the hilus, and (3) well defined 
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vestigial glandular structures of the rete ovarii in the hitus. 43 references. 4 
figures. | table. Author's abstract. 


It is ineumbent upon all who practice gynecology to become familiar with the de- 
lermination of genetic male-ness or female-ness. Not only should chromosome sex be 
determined in all patients with amenorrhea, but an established panel of endocrine 


studies should also be performed in an atlempl to pinpoint the responsible organ.— 
de Alvarez. 


3. The Use of a New Long-Acting Progestational Steroid (17-Alpha-hydrory pro- 
geslerone Caproate) in the Therapy of Secondary Amenorrhea: A Preliminary 
Reporl. MELVIN R. COHEN, RICHARD FRANK, MILTON H. DRESNER, AND JAY J. 
GoLb, Chicago, Hh Am. J. Obst. & Gynec. 72:1103-1115. Nov., 1956. 


This article is a preliminary report of observations on the response of 7 women 
with secondary amenorrhea to a new progestational steroid compound employed 
as one of the agents in cyclic therapy. Unlike other progestational materials that 
had been available previously, this new substance after a single intramuscular 
injection induced a well developed secretory endometrium and withdrawal bleed- 
ing. The new progestational preparation l7-alpha-hydroxyprogesterone cap- 
roate (17-AHPC). 

The results obtained were encouraging, inasmuch as this new progestational 
preparation, when combined with estrogen, appears to mimic the physiologic 
effects of the normal corpus luteum hormone. In the patients in this study, the 
steroid ester induced a rapid, sustained thermogenic response in the basal body 
temperature; it also stimulated the development of a secretory, predecidual endo- 
metrium, which corresponded in timing with that which follows ovulation in the 
normal menstruating woman. Secretory endometrial shedding occurred within 
two weeks after injection. [It is important to note that this entire response was 
accomplished with a single injection of 17-AHIPC, 

The untoward effects of 17-AHPC have been minimal. There have been no 
complaints of local reactions. This steroid ester warrants further investigation as 
a therapeutic agent in other gynecologic disorders and in obstetric complications. 
13 references. 3 figures. 2 tables. Author's abstract. 


THE VULVA AND VAGINA 


132. Resistant Trichomoniasts in the Female. LeanperR w. Chicago, TL 
Am. J. Obst. & Gynec. 73:171-179, Jan... 1957. 


Thirty-eight of forty women, 19 to 76 years of age, with resistant urinary and 
vaginal trichomoniasis were hospitalized for urethral surgery. The urethras of 
19 women were fulgurated (including Ll membranous trigones); LL patients were 
treated by fulguration and transurethral resection, and 8 by transurethral re- 
section only. Thickened Skene’s ducts were opened in 34 patients. Supernumerary 
ducts were found in the urethras of 11 women. Meatal atresia, meatal polyps, 
caruncles, and granulomas were appropriately treated. An indwelling catheter 
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and a postoperative combination of penicillin and dihydrostreptomycin were used 
routinely barring sensitivities. Oral medications and sitz baths were substituted 
after the catheter was removed. It took the urethra four to six weeks to heal. 
Vaginal treatments were resumed while the urethras were treated. One or two 
sounds were passed after the urine became clear. The results were surprisingly 
good. In 32 of the 10 patients (80 per cent), the urethral and vaginal trichomo- 
niasis were seemingly cleared after thirty to ninety days. Four patients (10) per 
cent) had temporary recurrences after one to two years. Of 6 hospitalized patients 
(15 per cent), office follow-up was insuflicient to record the end results, but in 2 
(5 per cent) the condition appeared to have been cleared. Complications following 
surgery were not too troublesome, and no patient was made permanently worse. 
Eradication of all urethral and vaginal foci is essential for permanent clearance of 
trichomoniasis. Unrecognized and untreated supernumerary anomalous ducts 
predispose failure. 17 references. | figure.—-Author’s abstract. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 

133. A Study of the Effect of Relarin on Contractility of the Nonpregnant Uterus by 
Internal Tocometry. NILS POSSE AND JOHN V. KELLY, Stockholm, Sweden. 
Surg., Gynec. & Obst. 103:687-694, Dec., 1956. 


Recent studies with internal tocography in the uterus of the nonpregnant woman 
have shown definitive myometrial motility throughout the normal menstrual cycle. 
During the proliferative phase the uterine contractions were of small amplitude, 
high frequency, and high tonus. In the progestational phase, the contractions were 
of larger amplitude and less frequency, and there was little or no tonus. In anov- 
ulatory cycles, only contractions characteristic of the follicular phase were found. 
During dysmenorrhea, marked myometrial activity with contractions of extreme 
intensity and duration were noted. 

Karly investigation with corpus luteum extracts revealed their ability to de- 
crease uterine motility and, when subsequent studies showed that it was evidently 
not the progesterone in the extracts that possessed this property, recent investi- 
gation turned to that fraction of corpus luteum extract called relaxin and revealed 
that it possessed the ability to inhibit myometrial motility in animals. 

In an effort to evaluate the uterine relaxing properties of this hormone relaxin 
in human beings during the normal menstrual eyele and in dysmenorrhea, the 
authors studied a group of 50 selected women utilizing the internal tocometric 
technique of Karlson (intrauterine granular carbon transducers). 

Menstrual histories were as exact as could be obtained but, for more scientific 
accuracy, over 80> per cent of the patients had a dilatation and curettage or an 
endometrial biopsy specimen was obtained within twenty four hours after the 
recording to obtain histologic confirmation of the precise time of the eycle. 

Relaxin was shown to possess strong motility-inhibiting properties in 24 of 28 
patients studied in the proliferative phase and 7 of 8 patients studied during a 
painful menstrual period. [It was found to be definitely less effective in the secretory 
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patients, of whom only 8 of L4 had a reduction in uterine motility after adminis- 
tration of the hormone. 

All administrations were by the directly intravenous route in either diluted or 
undiluted form. In this series of 50 patients, 5 instances were encountered of de- 
velopment of transient but severe chills shortly after administration of relaxin. 

Discussion of the hormonal control of uterine motility has been presented, and 
possible explanations for the decreased effectiveness of relaxin during the secretory 
phase have been advanced. 25 references. 4 figures..—Author’s abstract. 


134. Surgery Alone for Endometrial Carcinoma, UGENE S\NDBERG AND CHARLES 
BE. MC LENNAN, San Francisco, Calif. Obst. & Gynec. 9:670-675, June, 1957. 


The survival rates of 83 patients with cancer of the endometrium who were 
treated with surgery, radiation, or combined therapy at Stanford Hospital between 
1910 and 1950 were compared. A five-year survival rate of 90 per cent was ob- 
tained when the uterus and adnexa were excised irrespective of whether or not pre- 
operative radiation was utilized. For patients in a clinically similar stage of the 
disease who were given radiation only, the five-year survival rate was 50 per cent. 
When the cancer was confined to the uterus, regardless of degree of uterine involve- 
ment, 94.5 per cent survival was accomplished by primary surgical treatment. 
Over-all survival in this disease would seem to be directly related to the rate of 
operability. 10 references. 5 tables. -Author’s abstract. 


‘ More and more gynecologists are recognizing the fact that adequate surgical dis- 
section is the most important part of the treatment of cancer of the endometrium. Our 
results al the Temple University Medical Center. where radiation is used only for the 
freatment of metastatic cancer of the endometrium. are similar to those reported here. 


J. R. Willson. 


135. Stromal Endometriosis or Endometrial Sarcoma: A Re-evaluation of Old and 
Vew Cases, with Especial Reference to Duration, Recurrences, and Metastases. 
WARREN C. HUNTER AND JOSEPH E. NOHLGREN, Portland, Oregon, AND STUART 
M. LANCEFIELD, Salem, Oregon. Am. J. Obst. & Gynec. 72:1072, Nov., 1956. 


Somewhat infrequently, endometrial stroma gives rise to neoplasm, either 
frankly sarcomatous or a peculiar growth, histologically innocent and yet on oc- 
casion capable of extending widely through the uterus and beyond, involving the 
bladder, the vagina, the retroperitoneal space and even metastasizing to the lungs 
ina few cases. In the latter form, the microscopic features remain constant every- 
where and over long periods. A common method of spread is by herniation into 
blood and lymph vessels, the masses therein often hanging free and attaining con- 
siderable length outside the uterus. Such extensions should be known and recog- 
nized by the surgeon, since they give a good clue as to the diagnosis, as do the 
rubbery protrusions from the freshly cut surfaces of myometrium. Within the 
uterus the growth takes one or more forms, that is, polyps, often multiple and 
bleeding, mural nodules, diffuse infiltration, and very often vascular permeation. 
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Stromal endometriosis has a somewhat unpredictable course. Cure by lysterec- 
tomy occurs in some patients; in others there may be rather prompt recurrence. 
In still others there may be a recurrence only after many years. One patient, who 
lived twenty-six years with constant tumor, finally died from renal insufliciency 
due to amyloidosis. Another was well for twenty-five years before a local recur- 
rence caused intestinal obstruction and surgery was required; she was well five years 
later. In still another, metastases of more than four years’ duration was proved 
both radiologically and histologically, yet there was radiologically apparent re- 
gression of the pulmonary nodules and health was not impaired. 

All pathologists should be aware of the gross and microscopic appearances of 
stromal endometriosis. Such knowledge enables them to avoid bad mistakes in 
diagnosis, based upon the striking tendency of the neoplasms to permeate vessels, 
which almost certainly leads to a serious prognosis. Furthermore, the pathologist 
having an awareness of the condition is in a position to advise the surgeon to per- 
form a complete hysterectomy and to remove all visible extensions of the tumor. 

Stromal endometriosis has been given many names by those who have observed 
it. The confused nomenclature, the debatable origin, and the variable behavior 
of the growth are discussed by the authors. 39 references. 7 figures. 2 tables.— 
Author's abstract. 


Why not calla spade a spade! The histologic appearance ts consistent with sarcoma. 
There seems to be relatively little confusion as to whether or not the lesion is malignant, 
but there is a great deal of confusion regarding the terminology. Since the lesion is a 
sarcoma involving the stroma of the endometrium, why not simply call it sarcoma of 
the endometrium. If it needs embellishment, let's call it endometrial stromal sarcoma. 
The authors are consistent in their description of the histology; they know their subject 
well and are authorities on this subject.—R. R. de Alvarez. 


136. Reproductive Difficulties in Double Uterus: The Place of Plastic Reconstruction. 
HOWARD W. JONES, JR., ELEANOR DELFS, AND G. E. SEEGAR JONES, Baltimore, 
Mad. Am. J. Obst. & Gynec, 72:865-883, 1956. 


Sixty-five women with double uterus who had conceived were studied. Group 
A consisted of 34 patients on whom no special studies were done and who repre- 
sented a sampling of the obstetric problems to be expected as a result of this 
uterine anomaly. An analysis of the reproductive performance of the 34 women 
with double uterus in Group A showed that 20 had 31 living children from 34 preg- 
nancies, and no losses were attributable to the anomaly. The remaining 14, however, 
had a total of 66 pregnancies with 35 losses, at least 21 of which were related to 
the anomaly. Malpresentation at term, premature delivery, and abortion were 
involved in these losses. There was some indication that women with septate 
uteri were more likely to have reproductive problems than those with bicornate 
uteri. On the basis of these data it should be pointed out that only one third of the 
patients with double uteri had important reproductive problems. 

Group B consisted of 31 patients with double uteri who were studied especially 
because of serious reproductive losses. Eight patients composing Group B-1 had 


220 e december 1957 QUARTERLY REVIEW OF SURGERY 


j 
= 


3 or more consecutive abortions and double uteri and showed evidence of metabolic 
and endocrine abnormalities. Prior to investigation, these patients had 1 term 
delivery, 2 premature deliveries, 37 abortions, and only | child lived. By treat- 
ment of the endocrine factors only, these same patients had 6 term and 2 premature 
deliveries, | abortion, and 7 living children. It is concluded that the double uterus 
was only of minor consequence in this situation, and it is suggested that a trial of 
endocrine therapy is always in order when such a defect is suspected. 

The 10 patients of Group B-2 each had 3 or more consecutive abortions and 
double uteri, and no endocrine or metabolic factors were discoverable. Prior to 
investigation these patients had no term and 3 premature deliveries, 37 abortions, 
and no living children. Surgical correction of the uterus eventuated in 7 term 
deliveries, no premature deliveries, 4 abortions, and 7 living children. 

Group B-3 consisting of 13 patients represents a heterogeneous collection of 
reproductive problems all associated with double uteri. Prior to investigation these 
women had 8 term pregnancies, 3 premature deliveries, 21 abortions, and 7 living 
children. By correction of remediable defects and careful obstetric practice, these 
same patients had 10 term pregnancies, | premature delivery, 3 abortions, and 
10 living children. 

It may be emphasized that the treatment of reproductive problems associated 
with a double uterus is not to be undertaken prior to thorough and complete study. 
When abortion is associated with this anomaly, the usual causes of abortion must 
be considered, and therapeutic efforts directed at these causes will be rewarded 
with success in many instances. In a residue of cases of 3 or more consecutive 
abortions in which no other cause for abortion is discovered, the surgical recon- 
struction of the anomaly will yield gratifying results. [tis to be hoped that rigid 
indications for the operation may be maintained, for only in this way can the actual 
worth of the operation be ascertained. 8 references. 2 figures. 9 tables. 
Author's abstract. 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


137. Arukenberg Tumors of the Ovary. 1. SOLOWAY, J.P. A. LATOUR, AND M. HL V. 
YOUNG, Montreal, Quebec, Canada. Obst. & Gynec. 8:636-638, Nov., 1956. 


\ brief review of the history of Krukenberg’s tumor is given, from Krukenberg’s 
original report to the present. The authors have reviewed the cases of cancer of 
the ovary observed at the Royal Victoria Hospital since 1930, and they found 16 
that could be classified as Krukenberg’s tumors. Primary lesions were found in the 
stomach, breast. and sigmoid colon. 

krukenberg’s tumors are relatively rare approximately 5 per cent of ovarian 
malignancies. The authors are unable to add to the discussion as to the manner 
of spread other than spread via the lymphatic vessels and the blood stream, through 
direct contiguity, and transperitoneally, 

One of the advantages of maintaining the classical identity of the tumor is that 
its recognition affords a good opportunity to make a thorough investigation of 
the abdominal viscera at laparotomy, a procedure often overlooked by the gyne- 
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cologist. Furthermore, the authors believe that the recognition of this tumor in the 
absence of a primary abdominal infection makes a thorough radiologic and clinical 
investigation of all systems mandatory. 

Treatment depends on the site and character of the primary tumor. [fa primary 
infection is found and if it is amenable to therapy, total hysterectomy and bilateral 
salpingo-oophorectomy is indicated. If the primary infection is inoperable, a 
simple bilateral oophorectomy is adequate. 13 references. 2 tables. Author's 
abstract. 


138. Ovarian Tumors and Abnormal € lerine Bleeding. WELVYN \. BAYLY AND R. R. 
GREENE, Chicago, Hh Am. J. Obst. & Gynee. 72113-1416. July, 1956, 


Most physicians would agree that nonhormone-producing tumors of the ovary 
may cause abnormal uterine bleeding. Careful study, however, does not  sub- 
stantiate such a statement. Eighty carefully studied cases of nonhormone-pro- 
ducing tumors of the ovary were added to 71 previously reported cases, making a 
total of 151 cases. Each case included study of the ovaries. tubes, and uterus. 
The tumors represented included pseudomucinous cystadenomas, serous cystade- 
nomas, benign teratomas, carcinomas, fibromas, serous cystomas, and Brenner 
tumors. Abnormal uterine bleeding was considered to be: intermenstrual bleeding 
or spotting, an increase in amount and or length of menstrual flow, a decrease in 
interval between menstrual periods to 21 days or less, and postmenopausal bleeding 
(twelve months or more). 

In the 151 cases, 38 instances of abnormal uterine bleeding were noted.  Co- 
existing disease explained the bleeding in 28 persons, leaving 6.5 per cent of the 
cases unexplained unless the condition was caused by the ovarian tumor involved. 
It would seem that if nonhormone-producing tumors of the ovary actually consti- 
tute an important cause of abnormal bleeding, the incidence would be a great deal 
higher. A mysterious causal relationship, then, does not exist between these 
tumors and abnormal uterine bleeding, and such believing and teaching should 
stop. 8 references. | table. Author's abstract. 


139. Evlernal Endometriosis and Abnormal Uterine Bleeding. MELVYN 4. BAYLY 
AND LARRY L. Gossack, Chicago, Am. J. Obst. & 72:147—-150, 
July, 1956, 


\bnormal uterine bleeding is frequently attributed to the presence of external 
endometriosis. The belief, however, is incorrect. A study of 1177 laparotomies at 
the Chicago Wesley Memorial Hospital revealed that endometriosis was diagnosed 
grossly 261 times, an incidence of 22.1 per cent. Hysterectomies were performed 
212 times and, as was expected, microscopic confirmation was made in only 119, 
Most of the others were described as placques or implants. 

In the 119 cases in which the condition was confirmed, 10 patients, or 33.7 per 
cent, had abnormal bleeding (defined). All but Ll were explained by associated 
disease. In the group in which the condition was unexplained 7 had a secretory 
endometrium, 6 had intramural or subserous fibroids, 2 had adenomyosis, and | 
had bilateral ovarian abscesses. 
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In the group in which no microscopic confirmation was obtained (higher incidence 
of small, scattered lesions), the same findings appeared, namely, 38.8 per cent gross 
abnormal bleeding, 11.5 per cent corrected incidence. It is also most interesting 
that in the younger age group, those in whom the uterus was not removed, the 
uncorrected incidence of abnormal bleeding was only 12.5 per cent. These ob- 
servations suggest that endometriosis has little or nothing to do with abnormal 
bleeding. It is also pointed out that an unexplained increment must be expected, 
since the term abnormal bleeding is a strictly subjective symptom and the exact 
mechanism of uterine bleeding remains an enigma, so that any series of carefully 
analyzed cases of uterine bleeding must contain a certain percentage in which the 
exact cause has not been determined. 12 references. 3 tables. —-Author’s abstract. 


OPERATIVE GYNECOLOGY 
119. Preoperative Cortisone for Vaginal Fistulas. CONRAD G. COLLINS AND FREDER- 
Ick B. JONES, New Orleans, La. Obst. & Gynec. 9:533-537, May, 1957. 


It has been advised and has been common practice to wait at least five or six 
months before attempting to correct rectovaginal or vesicovaginal fistulae by means 
of surgery. Any attempt at closure at an earlier date has usually been unsuccessful. 
The cause of failure was difficulty in dissection and failure of sutures of any type 
successfully to maintain coaptation of the wound edges because of the chronic 
indurated, inflammatory tissue about the fistula. Because of the marked success 
obtained by utilizing cortisone in the treatment of ligneous cellulitis, the authors 
decided to utilize this drug in order to see whether or not the chronic indurated 
area about a fistula could be controlled and the tissues brought to normal, thus 
allowing for early repair of rectovaginal and vesicovaginal fistulae. In LL patients 
so treated, only | failure occurred. This failure was in a patient who had had an 
extensive hysterectomy for advanced cancer of the cervix. The first attempt at 
closure of the fistula failed and the patient has not returned. The recommended 
procedure is that, when the fistula is first discovered, a catheter is placed in the 
bladder and the patient is given 100 mg. of cortisone a day for ten days. In ten 
days. the catheter is removed. If the fistula has not healed spontaneously, repair 
is performed the next day. Thus it is no longer necessary to wait five to six months 
before attempting to close these fistulae. 8 references. 5 tables.—- Author's abstract. 


The administration of cortisone depresses adrenal function, thereby making surgery 
more hazardous, If this method ts ualilized, the anesthesiologist must be made aware of 
the fact thal the patient has been taking cortisone and the drug must be continued during 
the postoperative period. J. R. Willson. 


FEMALE UCROLOGY 


Vaginal Cyslostomy. HENRY C. FALK AND M. LEON TANCER, New York, 
Obst. & Gynec. 9:86 88. Jan., 1957. 


Gynecologic surgery often requires continuous bladder drainage in the early 
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postoperative period. There are certain specific situations in gynecologic surgery 
when continuous bladder drainage is necessary, when the use of a transurethral 
catheter is considered inadvisable, and when an abdominal approach is unnec- 
essary to the primary procedure. tn these instances, vaginal cystostomy offers a 
simple technic and a satisfactory site for drainage. These instances specifically 
include reconstruction of the absent urethra, repair of a vesicovaginal fistula, which 
involves the bladder neck, and excision of a urethral diverticulum, which has a 
broad-based neck. 

The procedure is performed with the patient in the lithotomy position and just 
prior to the repair of the lesion. The cervix uteri is grasped with a tenaculum and 
drawn down into the field of operation. A closed Welly clamp is introduced through 
the fistulous opening to that portion of the bladder nearest the cervix, and the 
blades are then opened slightly. A vertical incision Lem. in length ts made into 
the bladder between the open blades. Thus the opening in the bladder is placed 
in the midline above the trigone. The surgeon must be careful not to penetrate 
too deeply and thus incise the opposite bladder wall. The knife blade is grasped 
lightly by the Welly clamp and the clamp is pushed through the cystostomy open- 
ing. If the knife is not grasped as described, the surgeon may experience some 
difficulty in finding the new opening once the knife is removed. The tip of a No. 
18 20 Foley catheter with a 5 ml. bag is then grasped by the Welly clamp and 
drawn into the bladder, after which the bag is inflated and the clamp is removed. 

The patient should receive a prophylactic antibacterial drug (for example, nitro- 
furantoin) throughout the period of catheter drainage. After the prescribed 
number of days of continuous drainage, the catheter may be clamped off for in- 
creasingly long intervals, while the patient is encouraged to void spontaneously. 
When the patient voids spontaneously without residual, the Foley bag may be 
removed. 6 references. 3 figures. Author's abstract. 


142. Triple Sulfonamides in Urinary Tract Infections. Radnor, 
Pa. West Chester, Pa. Internat. Rec. Med. & G.P.C. 
169-572, Sept., 1956. 

Available evidence concerning certain aspects of the mechanism of sulfonamide 
action is reviewed, with special regard to factors of significance in the management 
of nongonococeal infections of the urinary tract. In vitro studies have shown that 
sulfadiazine, the prototype of the sulfapyridine group of sulfonamide drugs, is 
highly effective against Escherichia coli at pH 5.5 or 6, a degree of acidity com- 
monly encountered in colon bacillus infection of the urinary tract. Routine ad- 
ministration of alkalinizing drugs may, therefore, produce a urinary substrate un- 
favorable to the action of the chemotherapeutic agent. Triple sulfonamide therapy 
takes advantage of the fact that the host treats each component of the mixture as 
if it were administered alone; thus the urinary solubility of the free and acetylated 
component drugs are roughly additive. No instance of renal blockage has been 
reported in patients receiving triple sulfonamide therapy. 

High and prolonged blood levels are obtainable by administration of triple 
sulfonamides in moderate doses. Thus the renal parenchyma is exposed to sub- 
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stantial concentrations of sulfonamide, and adequate therapy can be achieved with 
lower doses than would be required if single, rapidly excreted sulfonamides were 
given. 

Preliminary observations suggest that oral therapy with a combination of 
penicillin Vand sulfapyridines may prove useful in selected cases of urinary 
tract infection. 17 references. 1 table.— Author's abstract. 


MISCELLANEOUS 


143. The Mechanism of Pelvic Support in Women: Deductions from a Study of the 
Comparative Anatomy and Physiology of the Structures Involved. How arp 
ULPELDER, Boston, Mass. Am. J. Obst. & Gynec. 72:856-861, Oct.. 1956. 


Anatomic studies comparing the pelvis of the woman with that of other verte- 
brates are described. The pelvic outlet in human beings is occluded by a hammock 
of striated muscles in which tendons and aponeuroses meet in midline and lengthen 
the sacrum and draw the coceyx forward to become a part of the sling. The weak- 
ness in this diaphragm, in which the urethra, the vagina and the rectum pierce it, 
is buttressed from below by the urogenital diaphragm and the sphincter ani muscle. 
The net result is a support containing fascia, tendon, and bone generously and 
strategically interlarded with striated muscle. Physiologic observations are pre- 
sented to demonstrate that striated muscle is the only soft tissue capable of op- 
posing the force of gravity over long periods of time without injury or increase in 
length. 

The supporting ligaments of the uterus, by their intrinsic properties, function 
chiefly as stays concerned with preventing or minimizing dislocation of the cervix 
from the normal position. When this mechanism is intact the cervix will be found 
relatively immobile and well back in the pelvic basin resting on the coceyx and the 
muscles and tendons that insert into the sacrum and coccyx. 

It is postulated that most of the stresses against the pelvic outlet from moment 
to moment are easily neutralized by the levator sling. The area of weakness in 
this sling, through which the bladder, uterus and rectum have their exits, is strength- 
ened by a second layer of support, the urogenital diaphragm and the sphincter ani 
muscles. In the’ normal woman the bladder, even when full and heavy, is well 
sustained by the rectus muscles, pubic symphysis, and strong anterior portion of 
the urogenital diaphragm. Similarly, the rectum receives entirely adequate sup- 
port within the deep concavity of the sacrum and coccyx. The vaginal orifice is 
an inherent point of weakness and the cervix is easily capable of exploiting it. 
The ligaments, which anchor the cervix in normal underlined position, insure that 
forces that drive the cervix downward will never bring its thrust against this 
weak point. When the ligament support permits the cervix to bear against the 
orifice, even an intact sling and urogenital diaphragm will gradually dilate and 
permit descent. Conversely, it may be noted that, when the orifice is permanently 
enlarged, any structures that lie over it will eventually bulge through regardless of 
the state of their ligamentous attachment. 12 references. 3 figures.—-Author's 
abstract. 


OBSTETRICS AND GYNECOLOGY december 1957 e 225 


BOOK REVIEWS 


Synopsis of Obstetrics (ed. 5). JENNINGS C. LITZENBERG. Revised by CHARLES E. 
MCLENNAN. St. Louis, The C. ¥. Mosby Co., 1957. 403 pp. $6.00. 


In this latest edition of Litzenberg’s valuable review of obstetrics, extensive re- 
visions have been made in the chapters on fetal and maternal physiology, injuries 
and diseases of the fetus, abortion and premature labor, and dystocia due to con- 
tracted pelvis. The author's concise, didactic style has been preserved throughout, 
and the outline form retained to facilitate quick review. 

As in earlier editions, every important aspect of obstetrics from ovulation and 
fetal development through normal and abnormal pregnancy and delivery to the 
many pathologic conditions that may affect mother and child before or after de- 
livery is given its due. In view of the author's staccato style, the numerous illus- 
trations, borrowed from many authoritative sources, contribute a great deal to a 
fuller understanding of the material. 

Synopsis of Obstetrics will be of value as an introduction to obstetrics for the 
student and the intern, and as a brief but comprehensive and reliable review for 
the experienced practitioner. —R. de Alvarez. 


Breast Cancer and Its Diagnosis and Treatment. eoWARD F. LEWISON. Baltimore, 
Vid.. Williams and Wilkins Co., 1955. 178 pp. $15.00. 


This book represents the first comprehensive American text) published on this 
subject in more than twenty-five years. The author and 8 contributors have 
concisely presented many of the old and, in more detail, the newer concepts of 
cancer of the breast. 

The initial chapter reflects the deep interest of the author in medical history, 
as do many of the subsequent chapters that are filled with well selected aphorisms 
of Osler. Halsted, Cooper, Colles, and many others. The subject matter is well 
covered. The clinical approach to cancer of the breast is adequately discussed, 
and an entire chapter deals with the experimental aspects of this disease. One of 
the most important parts of this book deals with the psychologic problems of 
patients in the terminal stages of cancer of the breast. The author handles this 
subject in a manner that indicates a deep understanding of these tragic situations. 
The supraradical mastectomy is discussed, and the supraradical approach of 
MeW hirter is calmly presented. Minimal space is given to the discussion of pal- 
liative procedures such as adrenalectomy and hy pophysectomy. 

The scope of the book indicates that there was a dire need for a new text on the 
subject. [tis highly recommended. Llovd VW. \vhus. 


Progress in Gynecology (vol. weiGs srurGts, editors. New York. \. 
Grune & Stratton, Ine.. 1957. 780 pp. $15.50. 


Volume TIL of this publication differs from Volumes T and TE in that it aims at 
supplementing rather than substituting for the earlier volumes. In order to make 
Volume IIL} a true supplement, not only the index for Volumes I and II is included 
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but a complete index for Volume ILL is included as well. Internationally recognized 
authorities are the contributors. 

The material is presented so as to cover five large areas of gynecology, including 
up-to-date coverage of gynecologic physiology, diagnosis. investigation, operative 
technique, and diagnosis and management of gynecologic malignancy. Each author 
has included a representative bibliography. This publication truly represents its 
title and fills in the gaps of progress made since Volume TL was published. 72. 2. 
de Alvarez. 


Gestation: Transactions of the Third Conference (March 6,7, and 8, 1956). CLAUDE 
\. VILLER, editor. Madison, \. Madison Printing Ine., 253 pp. 89 illus. 
21 tables. $4.75. 


The Transactions of the Third Conference on Gestation represent a third phase 
in the discussion of basic concepts related to the reproductive process. The First 
Conference dealt primarily with the function of the placenta, and the Second Con- 
ference dealt’ with uteroplacental circulation. The present volume is devoted 
almost entirely to the endocrinology of pregnancy. The characteristic method of 
procedure used in previous conferences has been continued in this Third Con- 
ference, whereby free interchange of discussion among the group is almost constant. 
The questions that arise in the minds of the reader are answered on the spot by the 
principal discussant, as well as by others equally concerned with the basic concepts 
of the subject. 

The areas covered in this conference deal with maternal hormones in pregnancy, 
the relationship of psychiatric stress to ovulation cycles, the secretion of various 
hormones, and the activity of the adrenal cortex in pregnancy, as well as the effect 
of hormones on cellular metabolism. Many interesting points not generally under- 
stood or even known are brought out in the informal discussions. An example is 
the intriguing discussion by Barron, wherein he shows that in the sheep fetus a con- 
tinuous circulation of water occurs from the allantois back into fetal blood. Inother 
words, by collecting water from the renal side of the urachus and by putting it 
into the allantois side, it came out on the bladder side, which clearly indicates 
absorption of water from the allantois. This and many other exciting discussions 
highlight this interesting conference.—-R. R. de Alvarez. 


Gynecologic Therapy. BICKERS. Springfield, IIL Charles C Thomas, 1957. 
158 pp. $4.25. 


Although the title implies emphasis on therapy, more than half of this book 
deals with descriptions of the lesions under consideration. The brevity given to 
some therapeutic aspects leaves the choice of therapy to the reader. For example. 
under the discussion of leukoplakia of the cervix, the following statement occurs: 
“If section shows cancer, hysterectomy is indicated.” While some diseases are 
undertreated, others are overtreated; for example, “The patient's best interest is 
served by radical removal of all pelvic viscera where papillomatous growths (of 
the ovary) are found.” 
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While brevity is desirable, it would seem better not to carry it to the point of 
incomplete coverage of a subject. R. R. de Alvarez. 


Becoming a Mother. THEODORE R. SEIDMAN. New York, \. Y., David Mehay Co., 
Ine., 1956. 264 pp. $3.50. 


The coverage of this book, which is quite complete, includes the total picture 
from infertility to the late postpartum period. Although it is designed for the 
laity, many features could well be omitted, such as, “underweight women should 
try to gain as much weight as possible during pregnancy.” However, in general, 
the book is well written and reflects common sense. -R. R. de Alvarez. 


Suprapubie Closure of Vesicovaginal Fistula. vincent J. 0'CONOR. Springfield, TL, 
Charles C Thomas, 1957. 53 pp. 9 illus. 


This book, written by a competent urologist, adheres to its title. The illus- 
trations clearly describe the technique, and the 3b case reports emphasize the 
problems that arise before, during, and after surgery. It is recommended to 
urologists and gynecologists alike. R. de Alvarez. 


Canadian Journal of Surgery Published 


The Canadian Medical Association is now publishing a quarterly surgical journal 
called The Canadian Journal of Surgery (Journal canadien de chirurgie), the first 
issue of which appeared in October of this year. The editorial board consists of 
the professors of surgery from the twelve Canadian medical schools, with Dr. 
RK. M. Janes of Toronto, President of the Royal College of Physicians and Sur- 
geous of Canada. as chairman of the editorial board. Publication will be under 
the general supervision of the Editor of the Canadian Medical Association Journal. 
The Journal will carry original articles, case reports, editorials, and book reviews 
in French and English, the two official languages of Canada; original articles in 
english will carry a summary in French, and vice versa. The historical section 
will feature the history of Canadian surgery. The subscription rate has been set 
at $10.00 for the first year. 

Among the articles published in the first issue were the following: Staphylo- 
coccal Infections in Surgical Units, by J.C. Colbeck and W. HL. Sutherland; Meck- 
el’s Diverticulum, by R. Mi. Wansbrough, S. Thomson, and R. G. Leckey: Car- 
cinoma of the Breast. by W. A. Maclean: and Experimental Studies on Radio- 
active Colloidal Gold in the Prostate, by W. kh. Kerr, J.C. FL MacDonald, and 
A. Smythe. 

Any inquiries regarding the Journal should be addressed to The Canadian 
Journal of Surgery, C. MLA. House, 150 St. George Street. Toronto 5, Canada. 
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(Pfizer) World leader in antibiotic/ development and production 


Prizer Laboratories 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 


ombiotic® 


PENICILLIN AND DiIHYDROSTREPTO- 
mMycIN for antibacterial control in 
peritonitis, mixed infections of the 
urinary tract. selected cases of 
bacterial endocarditis, postopera- 
tive prophylaxis. 


One injection from one vial. Combiotic P-S (Dry Powder) 1.0 Gm. Fore 
Combiotic Aqueous Suspension (ready to in- mula: 300,000 units penicillin G procaine erys- 
ject) in five-dose “drain-clear” (10 cc.) vials, talline, 100,000 units penicillin G potassium 


400,000 units penicillin G procaine crystalline crystalline, 1.0 Gm. dihydrostreptomycin sul- 
and 0.5 Gm. dihydrostreptomycin sulfate, in 


fate, per dose. 0.5 Gm. Formula: same pen- 
each 2 cc. dose. Combiotic Aqueous Suspen- jcillin content as above, but with 0.5 Gm. 
sion also available in Steraject cartridge. — dihydrostreptomycin sulfate per dose. 


® 
teraject single-dose disposable cartridge with sterile needle 


attached—use and—dispose eliminates sterilization, measuring, assembly, breakage. 


Pfizer injectables available in single-dose disposable cartridges: Penicillin G Procaine Crystalline 
in Aqueous Suspension, 300,000, 600,000 and 1.000.000 units. Combiotic Aqueous Suspension, 
400,000 units penicillin G procaine crystalline plus 0.5 Gm. dihydrostreptomycin. Streptomycin 
Sulfate Solution, 1 Gm. Dihydrostreptomycin Sulfate Solution, 1 Gm. (smaller, 22-gauge needle for 
most dosage forms minimizes injection pain) 
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